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RESUSCITATION 
FOR CARDIAC 


ARREST >) 


also... 
Back to the Bedside: 
An Escape Mechanism? 




















*Calmitol is the non-sensitizing antipruritic supplied as Ointment in 
1%2-oz. tubes and 1-lb. jars, and as Liquid, for more stubborn pruritus, 
in 2-o0z. bottles by Thos. Leeming & Co., Inc., New York 17, N.Y. 
Write for samples. 
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FASTER, SAFER, 
SIMPLER INJECTIONS 
CLOSED-SYSTEM INJ 1N 






> ; In 
f 
| Dr 
—the modern injection t e 
assures fast, accurate, 
less-painful administration 
® No sterilization 
: ® No syringe breakage W. 
® No needle-sharpening 
| ® No dose preparation 
® Eliminates a primary source of 
serum hepatitis 
SAVES TIME AND WORK— Y¢ 
IMPROVES PATIENT CARE 
Wyeth 
Philadelphia 1, Pa 
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| Li 
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TUBEX...your largest sel: of 
closed-system medications 


TUBEX medications include antibiotics, nar- 
. | cotics, antitoxin, and many others. For a com- 
plete list, see your Wyeth Territory Manager or 
write to Wyeth, P.O. Box 8299, Philadelphia 1, Pa. 
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No diaper rash 


because you recommend 


for use 


at every change 


White’s Vitamin A and D Ointment 


soothes ¢« heals e protects 


ns, indolent ulcers, 
nd detergent dermatitis. 





SUPPLIED and 4 oz. tubes, 1 Ib. jars and 5! 
itainers. 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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® Massengill Powder has a 
: ““clean’’ antiseptic 
| fragrance. It enjoys 


u 1 patient accepta 
nusual patien ptance The. 


most 
easily 
deod 
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¢ Massengill Powder is 
buffered to maintain an 
acid condition in the 
vaginal mucosa. It is more 


: effective than vinegar and a 
| simple acid douches. Se / ; 
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low surface tension which 
enables it to penetrate into 
and cleanse the folds of 
the vaginal mucosa. 





















Massengill Powder 
solutions are easy to 
prepare. They are 
nonstaining, mildly 
astringent. 
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Massengill Powder solutions are a valuable adjunct in the 
management of monilia, trichomonas, staphylococcus, and 





streptococcus infections of the vaginal tract. Routine douch- Fone 
ing with Massengill Powder solution minimizes subjective iain 


discomfort and maintains a state of cleanliness and normal ondit 


acidity without interfering with specific treatment. oe 
atisfa 


Currently, mailings will be forwarded only at your request. juired 


Write for samples and literature. 


The S. E. MASSENGILL Company aaisrou, tennessee 
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massengill 


The clean, refreshing fragrance of Massengill Powder is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, 


and therapy 


powder 


deodorize and soothe the vaginal mucosa, while their mild®astringent 


CLEAN-UP AFTER ANTIBIOTICS 


Following intensive antibiotic therapy, 
many female patients complain of 
vulvar pruritus or vaginitis, and pro- 
fuse vaginal discharge. Most of these 
present the classical picture of Monilia 
albicans, Trichomonas vaginalis or 
mixed infections. When these infec- 
ions occur, regular use of Massengill 
Powder, with its pH of 3.5 to 4.5, 
helps restore the normal acidity of the 
vaginal tract. At this normal pH the 
owth of pathogenic organisms is 
inhibited and the growth of the normal 
sbine vaginal flora encouraged.! 


iche 
OW pH RETENTION 
{assengill Powder is buffered to retain 


pn acid condition. In a recent study, 
ambulatory patients— with an alka- 


e ine vaginal mucosa resulting from 

pathogens— maintained an acid va- 
d final mucosa of pH 3.5 for a period of 
1- t to 6 hours after douching with 
a fassengill Powder; recumbent pa- 


ients maintained a satisfactory acid 
al ondition up to 24 hours. Simple acid 
touches are quickly neutralized by an 
kaline vaginal mucosa, and are un- 
satisfactory in maintaining the re- 
juired acid pH of the vagina.? 


properties tend to decrease vaginal secretions. 


LOWER SURFACE TENSION 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/cm. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.? 


SUPPLY 


Massengill Powder is supplied in glass 
jars of the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 Ibs. 
Pads of douching instructions for pa- 
tient use available on request: 
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Vol. 62, No. 2:85 (1954). 
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*VASELINE ---- 
PETROLATUM GAUZE U.S. P 
STERILE 


3x 3 PAD, opens to 3x 9 INCHES 


a 


UNOPENED ENVELOPE MAY BE AUTOCLAVED OR COLD-SOAMED 
#& TEAR HERES 
oe ' Shorter length ends 
on small area wounds. New] 
insures perfect graft 


Guaranteed sterile at time of 


Gth SIZE of 
VASELINE™ 


31¥" — PETROLATUM GAU 


Three-ply, fine-mesh | Now supplied in: 1/2"x 72" 3x! 
gauze, lightly impregnated — © 1’x 36” 3°x 
for use in physician's 3x 3’/ 3x9” 6" 


office, industrial medical 


le Maker: 
department, first aid. Sole Maker 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond 
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Now you see them, now you dont 





Unsightly and often embarrassing acne lesions are effectively 
concealed by “Acnomel’. At the same time this easy-to-use 
preparation brings improvement in the acne itself. 
Acnomel’s special vehicle removes excess oil from the skin, 
and holds ‘Acnomel’ in intimate contact with affected areas. 
Because it is flesh-tinted, ‘Acnomel is virtually invisible 
when applied. 

Best of all, results with ‘Acnomel’ are often apparent 

not in months or weeks, but within days. 

\ote: ‘Acnomel’ Cake is packaged in a handy compact for 
use away from home during the day or evening. 


A enomel cream and Cake 


conceals as ul heals 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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BETTER TOTAL EFFEC 


in the relief of pain of 


HEADACHE: NEURITIS - NEURALGIA 


Anacin Tablets are optimally successful in the relief of sim- 
ple pain. They exceed the benefits of plain aspirin and 
buffered aspirin by giving a ‘better total effect.’ That is, 
Anacin not only relieves the pain but also lessens emotional 








tension and leaves the patient more relaxed. The mild seda- 
tive action of phenacetin—double that of aspirin—induces a 
‘restful’ state in which the reparative forces are nurtured. 
Tolerance is excellent. Anacin does not upset the stomach: 
Why not give consideration to Anacin as the non-narcotic 
analgesia of your choice? 





ANACIN' 


WHITEHALL LABORATORIES, NEW YORK 16, N.Y, 












‘KEE! 
DEAR 
Amy 
that a 
a soci 
gestul 
Ib 
tionsk 
At 
may 
fessio 
their 
she | 
volve 
able 1 


FAT 
DEAR 
ing 1 
er tl 
suad 
nour 
redu 
Wa y 
ever. 
I 
self 
my 
Narr 
year 
such 
I 


wou 








otter 


4 
Hid Tox 
4 2 
> 
te 


‘KEEP IT IMPERSONAL’ 
DEAR EDITOR: I don’t agree with 
Amy Vanderbilt when she suggests 
that a Woman patient may extend 
a social invitation to her nurse as a 
gesture of appreciation. 

I believe the nurse-patient rela- 
tionship should remain impersonal. 

At some future time the nurse 
may again come in contact pro- 
fessionally with her ex-patients or 
their families. If, in the meanwhile, 
she has become emotionally in- 
volved with them, she may not be 
able to do her professional best. 


Joan Freid, R.N. 
Lynn, Mass. 


FAT GIRL’S DREAM 

DEAR EDITOR: After reading “Diet- 
ing That Works,” I wonder wheth- 
er the authors couldn’t be per- 
suaded to amend their awful pro- 
nouncement: “To reduce and stay 
reduced, you must establish a new 
way of eating 
ever.” 


and follow it for- 





I have a mental picture of my- 
self proudly (but sadly) carrying 
my frame down the straight and 
narrow 1,200-calories-a-day road 
year after year, ad infinitum. And 
such a lonely road it is! 

I also wonder how my friends 
would respond to an invitation for 


letters 


an evening of Scrabble and a 100- 
calorie snack. 

What are our medical research- 
ers doing about this No. 1 health 
problem? Surely we can expect the 
future will offer something better 
than a steady diet of dieting. 

Or is that just a fat girl’s dream? 

Rachel G. Francis, R.N. 
Hill, N.H. 


RX FOR MORE NURSES 

DEAR EDITOR: Many servicemen, 
like myself, are doing hospital 
work. Some of us plan eventually 
to become R.N.s. Others are un- 
informed about the opportunities 
in. male nursing and about how to 
get into it. 

Why doesn’t the A.N.A., the 
National League for Nursing, or 
some hospital school contact us? 
We've already had some formal in- 
struction and considerable bedside 
experience. 

Richard H. Falk 
U.S. Naval Air Station 
Atlantic City, N.J. 
ROUTINE’S A TEACHER 
DEAR EDITOR: Repetitive bed-mak- 
ing as a “must” for students is ex- 
ploiting them, says Maxime Tay- 
lor in your news columns. 
But is it? 
While doing this routine work, 
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LETTERS 


the student has the opportunity 
observe her patients; and of su 
observation she can never ha 

enough. 
[he modern student needs mo 
close association with patients. 
R.N., Wiscons 





THE PAY DOESN’T PAY 
DEAR EDITOR: Why don’t retir 
nurses return to active duty? 





Why patients on 


own case—typical of many—a 
G ca LU ©. i L° swers that question conclusively 
Che nearest hospitals are twe 

are easier to care for. = | ty-eight miles from my home. 
, | ary Offered is about $240 a mon 

After paying my car costs, I'd 
about 73 cents an hour for q 








When Gelusil is specified to control 
gastric hyperacidity, you'll find : 
patient care is always easier—more time away from home. 


pleasant for you. Here are the 
reasons: 


A small chiropractic hospi 
five miles from home pays $1 
Gelusil contains no laxative, yet is hour snd sives one val - dav 
nonconstipating— minimizes enema “ yes = g! a _— ‘o 
and bed pan chores. Figure it out: Which is better? 


Gelusil is effective and provides R.N., Pennsylvan 
prompt, sustained acid control— 
patients are always comfortable, 
make fewer demands on you. 


NO SEXY UNIFORMS! 
DEAR EDITOR: If a nurse’s unifo 


! Gelusil tastes good—you never need ; ‘ 
to “pressure” patients into taking it. is neat, clean, and functional, sud 
The Gelusil Hospital Bottle is | matters as color and material 3 
. “personalized”—a label provides | secondary. The wearer’s objecti 
| space to record patient’s name, 2 
location and dosage. 


is what counts. 

[he starchiest white unifo 
ever created never made a nu 
out of a Wwoman—no matter ho 
thorough her scholastic training. 

Sybil E. Watson, R4 
Philadelphia, Pa. 









The 5-oz. 

Gelusil 

Hospital Bottle, 

designed especially 

for your convenience DEAR EDITOR: After viewing t 

new trend in uniforms, as illustra 
| ed in RN, I'm disappointed. 

WARNER-CHILCOTT How can a nurse possibly lod 
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TUSSIONEX: 


A ‘Strasionic’ Release Product + Dihydrocodeinone Resin—Phenyltoloxamine Resin 
8-12 Hour Control with a Single Dose 


STU] o} ola -1-1-1-1- allel ah adieal-r-)1-1-] ola gel elelialeMmel-\\adlaal-mmell-yaq-lon dialer 
Ui-T-3[-t-t-Siovelelel alm, Aidaleleh alah «—1as-lalale Mh.) dale alm elmo) d-leadha— 
oreo laMaal-relal-lall-jaar 


O)V7-1at PRO @ Ole! ||alot- |e) o\-1-1m (7-0 diol al- Mittin [-Tanlolal-)eg-tc- Mac) 
Wael mal —le Mop mel-\-y00l lel -1-1- Mi lalr-lel—1-Mig-Ualelialeiagelaame Maalelaldal-mce) 
aalola mm dal-tamA@ M1 -\- tae 


Supplied in Two Forms: References 
oh 
Each teaspoon (5cc) Tussionex liquid or Tussionex tablet con 1) Chan, Y. T. and Hays, E. E., The 
tains 5 mg. dihydrocodeinone and 10 mg. phenyltoloxamine as American Journal of the Medical Sci- 
resin complexes. Stock bottles of 16 oz. or 100 tablets ences, August 1957; (2) Townsend, 


E. H. Jr., The New England Journal of 
Medicine, January 9, 1958; (3) Weis- 
One teaspoon (5cc) or one tablet every 8-12 hours. May safely miller, F., In Press; (4) Cass, Leo J. and 
be adjusted to meet individual requirements. Frederik, W. S., In Press. 


Suggested Dose: 


Rx only © Class B taxable narcotic 
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STRASENBURGH 


Originators of ‘Strasionic’ (sustained ionic) Release ~ 


R. J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A 

















LETTERS 


professional in “a striking, long- 
sleeve sheath with plunging neck- 
line and stand-up collar”? (This 
would be a gem in “‘shocking 
pink”!) 

I've been a graduate for only 
three years. Yet I strongly advo- 
cate the once-popular starched 
white cotton uniform with long 
sleeves and high neck. 

I prefer to look and feel like a 
nurse—not like a sexy chorus girl! 


Carol Ann Zeidler, R.N. 
New Rochelle, N.Y. 


TWO-YEAR R.N.8 

DEAR EDITOR: The two-year gradu- 
ate sounds (as your April article 
indicates) like a good idea. But 



















you're wrong if you think that the 
hospitals—and the two-year grad- 
uates themselves—will adhere to 
the principle that such graduates 
aren't intended to be charge nurses. 

Take the practical nurse as a 
straw in the wind. She’s been given 
responsibilities far beyond her 
training. 

Your two-year R.N. will also be 
allowed to “take over.” 

As far as I'm concerned, we're 
not improving our nursing stand- 
ards; we're simply lowering them. 
I, for one, want our profession to 
put its emphasis on quality rather 
than on quantity. 

R.N., Illinois 
END 





Now a Special Hygienic Powder 


Destroys odor on Sanitary Napkin 


—during those “self conscious” days each month 
when ordinary deodorants can’t protect you 
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© Safe—medically approved 
® Relieves chafing, sticking 
© Neat— drying — unscented 


The deodorant powder, QUEST, contains | 
safest —the most effective deodorizer knot 
for menstrual odors. This is the opinion ¢ 
leading pharmacologist. Scientifically test 
and medically approved, QUEST can be u 
safely wherestrong irritating spraysor crea 
may be dangerous to sensitive tissue. Qui 
powder relieves chafing because it is soft 4 
absorbent. Be sure—be safe. 

Use QUEsT especially at this time wh 

sweat glands are overactive. Get QUEST 
all drug counters. 
FREE TO NURSES: For generous sup? 
write to Clark-Cleveland, Inc., 223 Wall: 
Binghamton, N. Y. (Mailed to you in p! 
wrapper postage prepaid) 
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fizer drug notes 


one-dose 
cartridge 
with needle 


Combined antibiotics in one vial means only one 
injection. Prescribed for its potent attack on 
mixed bacterial infections; for surgical infections 
or prophylaxis; for a variety of common infec- 
tions. When high dosages are given for long pe- 
riods, watch patients closely for dizziness, tinnitus, 
allergic reactions. 

ComsBiotTic P-S (Dry Powper) 1.0 Gm. FormMuta: 
300,000 units penicillin G procaine crystalline; 
100.000 units penicillin G potassium crystalline; 
1.0 Gm. dihydrostreptomycin sulfate per dose. 0.5 
Gm. ForMULA: same penicillin content as above 
but with 0.5 Gm. dihydrostreptomycin sulfate per 
dose. ComBioTic AQUEOUS SUSPENSION (ready to 
inject) in five-dose “drain-clear” (10 cc.) vials, 
400.000 units penicillin G procaine crystalline 
and 0.5 Gm. dihydrostreptomycin sulfate in each 


2 cc. dose. Also available in: — 


STERAJECT' | 


sterile needle—disposable cartridge assembly cuts 
down nursing time and work of I.M. injections 


Unbreakable Steraject syringe (re-usable without 


sterilization) holds individual dose of antibiotic in _ 


Steraject cartridge. The cartridge is supplied with 
sterile needle attached. Simply insert into Stera- 
ject syringe, inject, dispose of cartridge and 
needle. Prevents cross infection; saves precious 
nursing time. Pfizer injectables available in single- 
dose disposable cartridges: 

Penicillin G Procaine Crystalline in Aqueous Sus- 
pension, 300,000; 600,000 and 1,000,000 units. 
Combiotic Aqueous Suspension, 400,000 units 
penicillin G procaine crystalline plus 0.5 Gm. di- 
hydrostreptomycin. 

Streptomycin Sulfate Solution, 1 Gm. 
Dihydrostreptomycin Sulfate Solution, 1 Gm. 


(most with 22-gauge needle to minimize injection 
pain). 


COMBIOTIC 


combined penicillin and dihydrostreptomycin therapy 






insert into 
Steraject 
syringe — 
remove sheath— 
ready to use! 


Prizer Lasoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 






























Dial proved ee eo! 


more effective against skin bacteria. 


a 


i” 


than any other soap _ =... r 


The same ingredient in Dial that destroys odor. 
causing bacteria also sweeps away bacteria that 
often cause skin blemishes. 





You now can prescribe one soap—Dial—to aid in 
counteracting both skin odor and skin blemish 
conditions. 

Dial’s new synergistic combination of two de. 
odorant ingredients—a chlorinated bisphenol and 
a trichlorocarbanilide, shows a marked superiority 





: in all tests. 
New Dial with TCC and Dial inhibits the growth of a wider range of skin 
a chlorinated bisphenol. : | on ‘ 
bacteria (both gram-positive and gram-negative) 
than any other soap now available. 


In vitro tests prove Dial's superiority 


These culture plates were streaked with the or 
ganism M. pyogenes var. aureus (bacteria causin 





odor and pyogenic trouble). Then 5 p.p.m. of the 
test soap were added to each plate. 


Dial is also available in guest sizes for hospitals. Ask 





your hospital purchasing agent to write our laboratory 
at the address below for intor 
mation or free trial samples. 





TMTD Soap. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY » 1355 W. 31ST ST., CHICAGO 9, ILL 
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MISS PHOEBE NO. 19 IN A SERIES 


DANGEROUS 
curve 
sLow TO 25 MI. 






%,..s0 I said, Let’s just see if it can & 


outmaneuver an E& J!” 



























Everest & Jennings chairs are built to J 
“take it.” They Aave to be. 
Their superb maneuverability, 
comfort and style just ask the 
patient to “go places and do things.” 
Easy-folding Everest & Jennings 
chairs, in all sizes, for all needs, will live up 
fully to your recommendation. 


Lo > © There's a helpful authorized dealer near you 


f EVEREST & JENNINGS, INC., LOS ANGELES 25 





E & J Power Drive 
Chair runs, turns, 
steers with one-knob 
contro! 
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RED CROSS 


IMPROVED BANDAGE 


conforming gauze 
makes your bandaging easier! 
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ADHERES TO ITSELF 


_-will not slip or slide. 


STRETCHES 


—will not constrict 
swelling area. 





THE OLD WAY. Ordi- THE NEW WAY. New 
lary gauze bandage Red Cross Improved 
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Style 2940 

SMART STYLE... CORRECT FIT... EXCLUSIVE WITH SEARS 
Kerrybrooke White Shield Shoes are ioned beneath your arch to reduce 
the only shoes for Nurses that meet fatigue. Lightweight, flexible, long- 
the high standards of exacting fitand wearing soles. There are three easy 
correct comfort established by the ways to buy them: at Sears Retail 
National Foot Health Council. Stores, by mail or phone from the new 
Made of top quality washable Fall catalog, or at your nearest Sears 
leather that cleans beautifully. Cush- Catalog Sales Office. Only $7.98 
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Sold only at Sears ...Satisfaction guaranteed or your money back 
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BRITISH M.D.s URGED TO 
LIGHTEN NURSES’ WORK 

Let TPRs be taken only when a 
clinician specifically asks for such 
readings. And let lay clerks handle 
as much hospital paper work as 
possible. 

So suggests Britain’s medical 
journal, The Lancet, reminding 
hospital physicians that ward 
nurses are needed increasingly for 
techniques that are a lot more im- 
portant than routine TPRs. 

Such readings are of question- 
able value anyway when taken rou- 
tinely, the journal contends; and 
the time consumed by them could 
be far better spent on patient care. 


A.N.A.’Ss NEW PIN, Official black- 
and-gold symbol of membership in 
the organization, goes on sale at 
this month’s biennial convention in 
Atlantic City. It may be ordered 
thereafter from the various state 
nurses’ associations. 


NURSE WINS $56,000 IN 
HOSPITAL SWEEPSTAKES 

he voice on the phone was one 
She'd never heard before. And the 
ews sounded so preposterous that 
Alice Murphy felt sure it was a 
rankster calling. 

It wasn’t. The reporter on the 


news 


line was a bona fide newspaper- 
man. But it took a bit of doing on 
his part to convince the young 
nurse that she'd just won $56,000 
on a horse named Tiberetta. 

Miss Murphy’s father, it seems, 
had bought a ticket in her name on 
an entry in the Irish Hospital 
Sweepstakes. “I’ve never played 
the horses myself,” says the 23- 
year-old R.N. 

She'll net, she figures, about 
$23,000 after Uncle Sam claims 
his share in income taxes. And she 





Alice Murphy, R.N. 


plans to divide that sum with her 
dad. 

Part of what she keeps for her- 
self will go, she says, toward com- 
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pleting her studies for a degree. 
And some may be spent on a trip 
to Europe this summer. 

Meanwhile, she’s continuing to 
do general duty at St. Joseph's 
Hospital in Paterson, N. J. She 
went right back to work the night 
after the day it all happened. 


3 (OR 4) POLIO SHOTS? 

If two polio shots give 75 to 80 
per cent immunity and a third shot 
raises the figure to 90 per cent, then 





AWARD WINNER: Sister Pas- 
chala Noonan, O.P., maternity su- 


pervisor at St. Catherine of Sien- 
na Hospital, McCook, Neb., is the 
1958 winner of the Mary M. Ro- 
berts Fellowship. This annual 
award of the American Journal of 
Nursing Company is given to a 
promising writer for a year’s study 


in the field of journalism. 
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a fourth one should afford even 
greater protection. 

So reasons Dr. Lewis L. Coriell 
of the University of Pennsylvania. 

Experience, he points out, has 
shown that in some youngsters par- 
alytic polio crops up even after a 
third injection. One more shot 
might prevent this, he believes. 

A somewhat different viewpoint 
is found in a report of the National 
Advisory Committee on Poliomye- 
litis. The committee recommends 
that a fourth shot be considered 
only where circumstances warrant 
it—for example, in epidemic- 
threatened areas or among persons 
entering a high-incidence locality. 

For the vast majority, the com- 
mittee finds, three shots suffice to 
provide immunity for three to four 
years. A fourth shot, it adds. 
should be given only when a phy: 
sician advises it. 

N.A.C.P.’s membership includ- 
ed Dr. Julian Price of the A.M.A.‘ 
Committee on Poliomyelitis. 


HEART GROUP ANNOUNCES 
‘BIG NEWS’—TOO SOON 
Newspapers front-paged the 
nouncement. It came, after al 
from an unimpeachable source, th 
Massachusetts Heart Association 
What’s more, it concerned the dis 
covery of a clot-fighting mold ex 
tract—one that promised quick re 
lief in heart attacks. So the new 
seemed as significant to some 2 
the discovery of penicillin. MORED 
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*"ho need to drydock “swimming ear” 

ydock g 

includ: 
.M.A.' In “swimming ear’’ and other forms of Otitis Externa, 
S. Biomydrin Otic gives fast relief from pain, swelling and 
itching. And where there is a history of recurrence of 
“swimming ear,’ Biomydrin Otic has a prophylactic 


“a action if used before and after swimming. Biomydrin 
tes Otic is also effective as adjunctive medication in Otitis 
Media, supporting the systemic therapy of your choice. 
er 4 Ingredients: topically anesthetic thonzylamine HCl, anti- 
rce, thi inflammatory hydrocortisone, anti-bacterial neomycin 
cation and gramicidin, and mucolytic thonzonium bromide. 
the dis Self-sterilizing, in 14 oz. plastic bottle that delivers one 
nold ex drop at a time. 

juick re a“ os 

he new For otitis externa and otitis media 


wf BIOMYDRIN OTIC 


WARNER -CHILCOTT 
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But subsequent word indicates 
that the M.H.A. promised more 
than it could deliver—at least at 
present. 

Asked by RN for further facts 
about the new extract, its discover- 
er, Dr. Mario Stefanini of Boston’s 
St. Elizabeth’s Hospital, said he felt 
the news had been released prema- 
turely. “We need further evalua- 
tion before any definite conclusion 
may be reached,” he declared. 


POLICE AND SCIENTISTS were 
still baffled at last report by The 
Case of the Jumping Household 
Objects—the widely publicized 
phenomenon connected with the 
Seaford (N.Y.) “mystery house” 


















occupied by Nurse Lucille Her- 
mann and her family. The case re- 
mains, as One newspaper phrases 
it, “a whodunit without a crime, a 
criminal, or a solution.” 


TUITION CUT: The University of 
Michigan’s one-year course in an- 
esthesia is now $90 (instead of 
$135) for Michigan R.N.s, $170 
(instead of $310) for out-of-state 
nurses. The reduced fees, it’s 
hoped, will help relieve the nation- 
wide shortage of nurse-anesthetists. 


YALE UNIVERSITY announces 
the appointment of Florence S. 
Schorske as acting dean of its 
school of nursing. She replaces 
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( ANOTHER LIFE SAVED 
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Dean Elizabeth S. Bixler, whose 







































er. be found by visual examination— 
5 re- retirement this month follows her and at least 10 per cent of people 
ases recent marriage to Professor Nor- over 40 harbor them. 
3 man L. Torrey of Columbia Uni- Dr. Woodward's findings were 
versity. reported at a recent congress of the 
International College of Surgeons. 
ty of CANCER GETS SPOTLIGHT Other highlights of the meeting: 
: an- AT CLINICAL CONGRESS * Dr. Alfred A. Strauss of Chi- 
d of Colonic cancer—a killer that takes cago’s Michael Reese Hospital re- 
5170 2,500 lives a month—generally ports success in coagulating can- 
state gives such ample warning that its cers with electric-needle therapy. 
. it’s onset can be averted by asimple of- In a sample of 350 patients many 
tion- fice procedure, says Dr. Neil W. of them over 60, half so treated 
tists. Woodward Sr. of the University of | have survived ten years, he states. 
Oklahoma. A coagulated cancer, he believes, 
nces The procedure? Removal of col- can act as an immunizing antigen 
e S. onic polyps that usually precede against metastasis. 
f its the malignancies. In most cases, { Dr. Seiichi Makuuchi of Tok- 
laces says the surgeon, the polyps can yo’s Red Cross Central Hospital 
S THE St -.-AND HAVE'NT | HEARD SOMETHING 
' 
as * : let’s SEE NOW... _ So "2 ge ae 
y THE DRI EASIEST TO USE — 
HLTER ARE EMERGENCY PRESSURE 
CT UN INSTANTLY AVAILABLE 
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6 Wust be 
a doctor’s 
office... 
‘Q-Tips”* 
all 
over 
the 


place! ?? 


SEE 








** Used more than any other 





prepared cotton swab. 


Samples mailed on request. 


Q-Tips, Inc., L. I. City 1, N. Y. 


Q-Tips* \ 
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reports replacement of a cancerous 
urinary bladder with an artificial 
one constructed from an isolated 
segment of the intestine. Two of 
five patients who have undergone 
such surgery are experiencing satis- 
factory use of their new bladders, 
he states. 

{ Dr. Louis T. Palumbo of the 
Veterans Administration advocates 
complete removal of the sensory 
and motor pathways to and from 
the heart as a treatment for angina 
pectoris. The operation, he says, 
“insures complete or nearly com- 
plete relief from disabling pain” 
and in no way impairs the patient. 
Rehabilitation is rapid, and many 
patients are returned to near-nor- 
mal life, he adds. 

{| Weeping eczema of the resist- 
ant type can be treated successful- 
ly with a heparin-antibiotic com- 
bination, says Dr. David A. Dolo- 
witz of Salt Lake City. In twelve 
cases, he reports, all responded 
rapidly to a preparation of | per 
cent heparin combined with either 
3 per cent neomycin, 3 per cent 
polymixin, or 3 per cent strepto- 
mycin. 

{ Bacteria affecting the respira- 
tory tract are killed quickly and 
prevented from developing drug- 
resistant strains if detergents are 
added to antibiotics and used as 
inhalants, states Dr. Edwin J. 
Grace of New York City. The com- 
bination may also be helpful as an 
injection into the marrow in the 
treatment of osteomyelitis, he be- 
lieves. END 
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RLUTIN 


(norethindrone, Parke-Davis) 
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When progestational proliferation of the endometrium is inadequate for 
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ovum nidation, conception cannot occur. In such cases of infertility, pro- 
gestational therapy with NORLUTIN during the latter half of the cycle often 
produces clinically desirable results. Through endometrial improvement the 
possibility of conception is greatly enhanced. 

CASE STUDIES* 

NORLUTIN or a congener was given to 50 infertile patients daily from the fifth to the 
twenty-fifth day of their cycles. Within five months of their last treated cycles, seven 
women conceived. While two of these had secondary infertility... five had been inexpli- 
cably barren for from three to six years. 

INDICATIONS FOR NORLUTIN 

conditions involving deficiency of progesterone such as primary and secondary amenor- 
rhea, menstrual irregularity, functional uterine bleeding, endocrine infertility, habitual 
abortion, threatened abortion, premenstrual tension, and dysmenorrhea. 


PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30. 


*Rock, J.; Pincus, G., & Garcia, C. R.: Science 124:891 (Nov. 2) 1956. 
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Pepto-Bismol’ 


® 


may Cause a temporary 
ANOTHER FINE PRODUCT . 
i darkening of the stool 
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—without interfering with 
peptic digestion 


For indigestion or nausea, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action help 
the stomach return to normal without 
interfering with digestive acids and enzymes 
and without “‘acid rebound.” 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle Nev 


and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 
nurses for almost fifty years. 


Active ingredients 

Bismuth Subsalicylate, Salol, 
Zinc Phenol-sulphonate and 
Methyl Salicylate Synthetic 

in a demulcent base 

Note: The beneficial 


medication in Pepto-Bismol 
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New mothers sometimes think 
preparing an evaporated milk 
formula is more complicated 
than proprietary formulas. 


Actually, since sterilization is 
the same, the only difference is 
that the mother adds the carbo- 
hydrate...the specific type and 
amount prescribed by the phy- 
ician as best for her baby. 


This gives the infant the advan- 
tages of his own evaporated 
milk prescription formula, 





readily adjustable to meet his 
changing nutritional needs — a 
flexibility not possible with pro- 
prietary formulas. 

The mother who knows this will 
not consider adding the carbo- 
hydrate any “trouble” at all! 


(arnation et 


‘FROM CONTENTED COWS”’ 





Optimum prescription- \" 4 coal 
quality in today’s trend to } c K. 
the individualized formula. Sezz-=* 
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APER DISPOSABLE CONTAINERS: A 
portfolio of literature describes an in- 
resting variety of containers, for use 
the hospital laboratory, operating 
oom, cafeteria, or patient bed serv- 
ces, SEALRIGHT CO, G-1 


PLASTIC SURGICAL DRESSING: Aecro- 
last is a plastic protective spray, yel- 
yw-tinted, which can be used as a pri- 
mary or secondary surgical dressing. 
Aeroplast conforms to any body con- 
our, is waterproof, and permits the 
kin to “breathe.” Literature is offered 
by AEROPLAST CORP. G-2 


OMPLETE SECRETARY’S HAND- 
BOOK: Here’s a full-length, though 
bocket-size, handbook which will great- 
y facilitate the everyday operations of 
he nurse-secretary. Indexes and chap- 
er headings make it convenient for 
esk reference. The advanced phases of 
ecretarial work are discussed as well 
s the everyday pitfalls. scHERING CORP. 


G-3 
(UTRITION IN A CAN: Canned foods 
an be used for variety and economy in 
pecial as well as normal diets. This in- 
eresting reprint discusses the best 
ources of essential vitamins and min- 


ee CIRCLE DESIRED ITEMS, 


DRADELL, NEW JERSEY 


ae. 2 © & € F 


‘AM E_ 


CLIP COUPON, 


READERS’ SERVICE DEPT.. R.N. 


terature and samples 


erals for well-balanced meals. A help- 
ful section on labeling requirements 
for dietetic canned foods is included. 
AMERICAN CAN CO. G-4 


PARENTERAL SOLUTION ADMINI- 
STRATION CHART: Aconvenient pock- 
et-reference chart of parenteral solution 
administration rates has been devel- 
oped by AMSCO HOSPITAL LIQUIDS. a sub- 
sidiary of the American Sterilizer Co. 
The chart gives the number of drops 
per minute needed to administer rou- 
tine amounts of solution within pre- 
scribed times. Copies of the chart are 
offered. G-5 


ACNE: Flesh-tinted Acnomel, virtually 
invisible when applied, covers unsight- 
ly lesions and at the same time brings 
improvement in the acne itself. Pro- 
vided in cream and cake form. Samples 
of both, plus literature, are offered. 
SMITH KLINE & FRENCH LABORATORIES. 

G-6 


PERIODIC PROTECTION: A free pack- 
age of new Modess Tampons, which 
include several new features of design 
and efficacy, are offered by PERSONAL 
PRODUCTS CORP. G-7 


AND MAIL TOccccsscoscuu 





Please send me information on the following items. . . 
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@ Readily miscible with food and formula  Dosace: Infants and Chil- nes 
: e . ‘ dren — 0.6 ce. daily or as 
@ No refrigeration required directed by a physician. Suy 


® Delightful new honey-lemon flavor Zymadrops may be ad- 
ministered by dropping 


directly on the tongue or 
mixing with water, milk, 
a fruit juice, or any other 


TRADEMARK, REG. U. S PAT OFF.— PEDIATRIC MULTIVITAMINS, UPJOHN f | 
oods.,. 


Suppiep: In 15, 30 and 
| Upjc a | THE UPJOHN COMBANY, KALAMAZOO, MICHIGAN 60 cc. bottles. 
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laldesene 


“édicated pow 


er prevention - treatment 


Caldesene 


medicated powder 





The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 


1. ness and burning, and protects against diaper rash, prickly heat, and chafing. 
is 

n. = Supplied in 2 oz. shaker containers. 

1- 

ig FOR A TRIAL SUPPLY WRITE TO 

" PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
id WALLAce & TIERNAN INC. 





Belleville 9, New Jersey 
PCD-71 





Set it and 
forget it! 















Yes, you set the Gomco No. 765-A 
Thermotic Drainage Pump at 90 or 
120 mm—and forget it. The gentle 
on-off suction continues indefinitely, 
just as you set it. Your hands and 
mind are freed by this silent assist- 
ant, not tied to it! 

This is why eight out of ten nurses @ 
prefer Gomco Suction, Suction- 
Ether and Aspirator Units. They're 











built with one idea: to give you [ w 
24-hour-a-day dependability and Gastric lavage using 
convenience. Be sure of this kind Gomco No. 765-A 
of service—ask for Gomco! — Drainage 

ump. 


GOMCO SURGICAL MANUFACTURING CORP. 


832-H E. Ferry Street, Buffalo 11, New York 
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Does this cry reflect a real urge 


among R.N.s to give more bedside care? 


Or merely a desire to escape new responsibilities? 


By Mary MacRostie, R.N. 


eep your ears open in the 
hospital locker room or 
wherever nurses talk shop. Over 
nd over you'll hear the words: 
I want to give patient care but 
‘m bogged down with too much 
esk work.” 
It’s true that each year pro- 
essional nurses have less contact 


with patients than the year be- 
fore. 

How little it amounts to to- 
day may surprise you. Dr. Faye 
Abdellah of the U.S. Public 
Health Service found from a 
study of fifty-four hospitals that 
“the professional staff nurse 
spends only eighteen minutes 





N will be glad to consider publishing your comments on this frankly controversial issue. 











*BACK TO THE BEDSIDE!’ 


during an eight-hour shift with 
each patient.” 

So there’s reason for all the 
talk you hear. 

But do nurses really want to 
give more patient care? Or is 
this back-to-the-bedside cry only 
a sign of resentment toward their 
increased responsibilities? 

Do they envy their aides’ 
chance to give bedside care? Do 
they feel that their traditional 
role has been taken over by less 
qualified people? Is a close 
nurse-patient relationship really 
important for R.N.s? 

To assay opinion on these 
questions, I queried staff nurses 
and nursing educators in seven- 
teen states. 


Consensus of Nurses 


Most of the general and pri- 
vate duty nurses who gave me 
their views said they want to 
give patient care. “Why, that’s 
what I was trained for,” was a 
typical reply. 

On the other hand, almost all 
the directors of nursing and the 
teachers I questioned thought we 
should go along with the newer 
concept—“nursing by remote 
control,” as one phrased it. 

An Illinois R.N. who insists 
on doing only private duty says, 
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“I gave up general duty a yea 
ago. I simply couldn’t go along 
with the new theories of ‘long. 
distance’ nursing. Here’s why: 

“I was still doing general floor 
duty when a woman described as 
a ‘very capable aide’ was as. 
signed to my unit. One of he 
first charges was a patient who'd 
just had a hernia operation and 
was getting nasal oxygen plu 
suction. 

“My ‘capable aide’ decided to 
change the patient’s position, s 
she detached the nasal tube fro 
the oxygen tank and the Levi 
tube from the suction machine 
Then, after she had turned th 
patient, she mistakenly attache 
the oxygen-tank tube to the Le 
in tube. 

“The patient died within min 
utes. A massive GI hemorrhag 







































had been caused by the force of A 
the oxygen flowing into hegpr 4: 
stomach. t be 
“Right then and there I saidjf@PP. 
‘No thanks. I belong at the paged ti 
teal 


tient’s bedside. Never again wi 
I let myself be chained to 
desk!’ ” 

Janet Geister, for many yea 
a contributor to RN, reinforce 
this nurse’s view when she say’ 
“Many of us are bitter over sep 
aration from patients, particuggs St 
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a year 

. along acred duties have been given 
onefgo others—some of whom are 
yhy: " Brossly unprepared.” 

al flog Claire Garron, a general duty 
ibed aqpurse in Philadelphia, cites what 

ras ashe feels is an equally serious 
of hegproblem: “Nursing’s public re- 

-who'd™tions,” she says, “are damaged 


ore and more as patients leave 
ur hospitals saying, “The only 
ime I ever saw an R.N. was 


on and 
n plus 


ided then I needed medication!’ ” 

tion, so A Southern private duty nurse 
>e froniinks the pressure of desk work 
> Leviqn nurses will eventually ease be- 
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ause the newer concepts of 
ursing just aren’t workable. 
ays Corinna Lewis of Largo, 
la., “It’s just a matter of time 
before hospital administrators 
ealize that the nurse at the bed- 
ide is a must.” 

A well-known Western educa- 
pr agrees: “Nurses are trained 
t bedside nursing. They’re un- 
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» I saidmappy with all this desk work and 

the p ed tape. An R.N. doesn’t want 
ain wi team of eight subordinates be- 
-d to geen her and her patient.” 

It’s apparent from these opin- 
ny yearns that many nurses think desk 
inforca ork and supervision of aides 
he say@eke the real meaning out of 
ver sep eir careers. Yet others feel just 


particu strongly that the days of the 


close nurse-patient relationship 
are over—that nurses must go 
with the tide. Says Marjorie Gla- 
ser, vice president of the Ken- 
tucky State Nurses Association: 
“Most of us became nurses be- 
cause we wanted the satisfaction 
and gratification of helping sick 
people get well. I know it’s hard, 
very hard, to give up this pleas- 
ure; but we must accept the fact 
that we have been upgraded. | 
don’t mean to imply that there’s 
no place for bedside nursing. 
Sometimes a patient needs the 
highly skilled care that only a 
private duty nurse can give. 
‘*‘However, on the whole, 
modern nursing isn’t a ‘do-it- 
yourself’ profession any more. 
It’s a profession that directs and 
teaches. If we adapt ourselves to 
the newer concept and try to find 
satisfaction in our administrative 
functions, we'll help our patients 
far more than we do by griping.” 
The role of the nurse as ad- 
ministrator is stoutly defended 
also by the dean of Seattle Uni- 
versity’s School of Nursing: 
“Bedside nursing is not the 
only type of nursing,” says Sister 
Mary Ruth. “Sometimes those of 
us in hospitals forget this. Nurses 
who stress bedside care to the 
exclusion of all other types and 
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‘BACK TO THE BEDSIDE!’ 


who reject their administrative 
and teaching functions are sim- 
ply trying to escape their new 
responsibilities. 

“IT have to smile when I hear 
nurses say they can’t spend 
enough time with the patients be- 
cause of desk work and super- 
vision of aides. Most of them 
have forgotten that they never 
did stay with their patients all 
the time. 

“A few years ago they were 
bogged down in housekeeping 
details such as folding linen, 
shining faucets, and scrubbing 
bathtubs. Frankly, I’d rather be 
working at a desk than cleaning 
a utility room. And I don’t think 
patients are now receiving poor 
care—not, at least, in hospitals 
where the general duty nurses 
closely supervise their aides.” 


‘Not Cut Out for It 


Head nurse Bernice Neff of 
Downey, Calif., says, “I like to 
think I’m a good R.N. But | 
wasn’t cut out to be a bedside 
nurse. I get satisfaction, instead, 
out of the smooth running of my 
ward; and I like to teach aides 
to give good care. Some R.N.s 
waste far too much time mourn- 
ing the days when they used to 
do it all!” 
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Some R.N.s questioned think 
that nurses give only lip service 
to the idea of wanting to work 
at the bedside. According 1 
the director of nursing education 
at a well-known Eastern medica 
center, “Nurses say they want to 
give patient care; but it’s jus 
talk. Here’s how I found out they 
don’t mean what they say: 

“Recently, our floors wer 
overstaffed, so each nurse was 
assigned to three bed patients. 
None of the nurses complained, 
but their attitudes showed that 
this wasn’t what they reall) 
wanted. 

“Pve had similar experienc: 
with college nursing students,’ 
she continues. “It was like pull- 
ing teeth to get them to give bed: 
side care. In a recent class of 
thirty such college-level nurse: 
who graduated from a_ well: 
known university, not one chose 
bedside nursing as a career.” 

So, for the present at least 
there are two camps within th 
profession: One says the nurs¢ 
belongs at the bedside; the other 
thinks she should be an admin- 
istrator, leader, and teacher 0 
auxiliaries. 

It will take time to answer the 
question: Where does the nurs¢ 
belong? But the answer is com 
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ing. Experiments with intensive- 
care units for critically ill pa- 
tients are gaining in popularity. 

Says Dr. Abdellah, “The thing 
that impresses me most about 
these intensive-care units is the 
waiting list of professional nurses 
who want to get on their staffs.” 

As intensive-care units . in- 
crease in number, the need for 
bedside nursing will give a chance 


to those who now decry the lack 
of it. And the alternative—wards 
for the ambulatory and the not so 
critically ill—will be tailor-made 
for the R.N. who wants to ad- 
minister and supervise. 
Meanwhile, nursing leaders 
suggest, let’s try to be patient- 
centered rather than self-cen- 
tered in our attitude toward bed- 
side care. END 


























“No, No! That’s when they come to visit us.” 
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You may help save a life if youre pre- 
pared to assist in this emergency technique 


By Eileen McGloin, R.N. 


“a7 > that’s it. His heart has 
stopped. Let’s go take care 
of the living.” 

How many times have you 
heard doctors say that? Some 
patient of yours with an appar- 
ently normal heart suddenly 
stops breathing. You put your 
fingers on his wrist, then on the 
carotid artery, but there’s no 
pulse. 

You call the doctor. Maybe he 
tries artificial respiration. Maybe 
he injects adrenalin into the 
heart. But your patient fails to 
respond. 

Until very recently, medicine 


Resuscitation for 
Cardiac Arrest 


ASIC 
ches 
do r 
e to 
patie 
more or less accepted the idea 
that once the heart stops life is 
over. But largely through the 
efforts of one man, Dr. Claude 
S. Beck of University Hospitals 
in Cleveland, this attitude is now 
changing. 

“Every normal heart can be 
made to beat again,” says Dr 
Beck. “We just have to give i 
another chance.” 

The “miracle” of cardiac re- 
suscitation has been routine in 
operating rooms for many years. 
Surgeon, anesthetist, and scrub 
nurse are a trained team. The) 
know how to treat cardiac arres! 
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ASIC SET-UP: With a scalpel and 
chest retractor, two people—one 
do mouth-to-mouth breathing and 
e to massage the heart—can keep 
patient alive. 


1e ide: d have on hand everything 


: 9p eeded to do it. 
eas But Dr. Beck and his associ- 


es,ina monthly workshop 


papata onsored by Cleveland’s heart 













is now : : 

bciety, are showing that the OR 
can be is not the only group cap- 
ys Dr ble of treating cardiac arrest. 
sive the ward, in the out-patient 
“ ppartment, in the doctor’s off- 
iac reM’ @2Y group can become a 
tine in 
y years. REATHING FOR THE PATIENT is 
1 scrubgede easy with this portable resusci- 
. Thevgit™: The cylinder between the bag 
c erred d the face mask contains a one- 


ur supply of oxygen. A small soda- 
ne filter absorbs exhaled CO,. 


CARDIAC MASSAGE is arapid, 
pumping action. Thumb and fingers 
are brought together to empty the 
ventricles, then they are spread wide 
apart to let them fill. 
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RESUSCITATION FOR CARDIAC ARREST 


skilled team, ready to meet and 
overcome the crisis of cardiac ar- 
rest. 

To find out how Dr. Beck 
teaches this skill and prepared- 
ness, RN sent me to Western Re- 
serve University in Cleveland. 
Doctors, dentists, and nurses 
from all over the world go there 
to learn how to resuscitate the 
arrested heart. 

The workshop I attended was 
held on two consecutive days. 
The first day we heard lectures 
on the etiology and management 
of cardiac arrest, and we watched 


a surgical team perform the tech- 
nique on anesthetized dogs. The 
second day everyone was given 
the opportunity to practice the 
technique himself. 

The first things demonstrated 
were how a normal heart can 
stop beating and how it can be 
Started again. 

Suppose that for some reason 
(sensitivity to or overdosage with 
anesthesia or drugs, inadequate 
oxygen supply to the heart mus- 
cle, carbon-dioxide retention, or 
other factors related to anoxia) 
the conductive mechanism that 





DEFIBRILLATION is achieved by placing an electrode on either 
side of the heart, squeezing them firmly together as a one-second 
shock is applied. Note that the operator holds the electrodes by 
their insulated handles to protect herself from the current. 
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controls the heartbeat is inter- 
rupted. The heart then either 
comes to a complete standstill 
or goes into a state of useless 
ventricular fibrillation. At that 
point the victim is, to all intents, 
dead. 


Speed Is Essential 


If within three minutes his 
oxygen system can be re-estab- 
lished (oxygen delivered to his 
lungs by mechanical respiration 
and oxygenated blood to his 
brain by cardiac massage), he 
will most likely survive. 

If more than three minutes 
elapse, he may survive. He may 
also have permanent brain dam- 
age. For when the heart stops, 
the brain is the first organ to re- 
spond to the loss of its oxygen 
supply. And the longest the brain 
can live without oxygen is about 
five minutes. After that the high- 
er centers die, and restoring the 
oxygen system may bring back 
to life only a decerebrate human 
being, a “vegetable.” More often, 
death due to severe brain damage 
follows in a few days. 

To avoid this tragedy, the 
medical team has to be so well 
prepared to meet the crisis of 
cardiac arrest that it can do the 
job almost automatically. 


When ventricular fibrillation 
occurs, oxygenation and cardiac 
massage are still the first require- 
ments, just as they are in a case 
of cardiac standstill. They will 
serve the purpose of keeping the 
patient alive and preventing 
brain damage. 

But alone they can never stop 
fibrillation or restore a normal 
heart beat. This can be done only 
by “defibrillating” the heart— 
applying a strong electric shock 
directly to the heart muscle. 

The heart will then either be- 
gin to beat regularly on its own 
or come to a stop. If it stops, it 
can be massaged again to make 
it start beating by itself. 

These principles were all viv- 
idly displayed at the laboratory in 
Cleveland. We gathered around 
the table for the first demonstra- 
tion. An anesthetized dog was 
given a weak electric shock that 
caused immediate cardiac arrest 
by ventricular fibrillation. 

The oscilloscope, picking up 
the pattern of the heart’s action 
from an electrocardiogram, and 
tracing it on a bright blue screen, 
showed what was happening. Be- 
fore the shock there was a nor- 
mal pattern. After it, the wild, 
exaggerated peaks and valleys of 
ventricular fibrillation. MORE > 
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RESUSCITATION FOR CARDIAC ARREST 


In a matter of seconds Dr. 
David Leighninger turned the 
dog on its side, made a wide, 
sweeping incision across its left 
chest, thrust his hand into the 
cavity, and began to massage the 
heart. Simultaneously the anes- 
thetist inserted a laryngoscope 
into the animal’s mouth, passed 
an endotracheal tube through it 
into the trachea, and attached the 
tube to the oxygen-filled breath- 
ing bag of a mechanical respira- 
tor. 

As soon as the doctor began to 
massage the dog’s heart, the os- 
cilloscope showed the normal 
pattern produced by the rhyth- 
mic pumping action of his hand, 
and the blue, fibrillating organ 
began to grow pink. But when he 
took his hand away for an in- 
stant, there was the wild, exag- 
gerated pattern again. Oxygen- 
ated blood was being circulated 
throughout the dog’s body. But 
his heart was still fibrillating. 


Defibrillation 


Then the doctor held out one 
hand. (He continued to massage 
with the other.) His assistant 
placed one of the electrodes of 
the defibrillator in the outstretch- 
ed hand. Rapidly, the doctor 
placed the electrode under the 
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dog’s heart, then stopped mas- 
saging, took the other electrode 
and placed it on top of the heart. 
He squeezed the electrodes firm- 
ly together and the assistant re- 
leased the current. An electric 
shock of two amperes passed 
through the fibrillating heart. 


Normal Again 


Dr. Leighninger removed the 
electrodes and stepped back. We 
pressed closer and peered over 
his shoulders. Gone were the 
chaotic movements. The dog's 
heart was beating quietly with 
the coordinated, rhythmic con- 
tractions of a normal heart. And 
the oscilloscope again showed 
the pattern of a normal electro- 
cardiogram. 

The technique of resuscitation 
was repeated on a second dog. 
This time, cardiac standstill was 
demonstrated. But resuscitation 
was purposely delayed beyond 
the safe (three-minute) time 
limit between arrest and the start 
of oxygenation and massage. 

The dog’s chest was opened 
first, under general anesthesia. 
(This was done so we could see 
clearly what happens to the heart 
and lungs when cardiac arrest 
occurs.) Then he was asphyxi- 
ated. This was accomplished by 
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the simple expedient of turning 
off the respirator that had been 
breathing for him. 

When the incision was made, 
the heart was visible through the 
opening in the chest. It was 
bright red and lustrous and beat- 
ing smoothly. It rose up and 
down on what looked like a cush- 
ion of bright pink foam. These 
were the lungs, expanding and 
contracting as the respirator in- 
flated and deflated them. 


Cardiac Standstill 

Then the respirator was stop- 
ped. The lungs collapsed, sink- 
ing down into the chest and 
quickly turning dark red. They 
seemed to shrink until they as- 
sumed the color and appearance 
of liver. 

For a few minutes the heart 
continued to beat—faster and 
faster, trying vainly to speed the 
circulating blood and to keep 
enough oxygen flowing to the vi- 
tal organs. But soon the last bit 
of oxygen was used up and the 
heart gradually became distend- 
ed, blue, and lustreless. Finally it 
stopped. 

After about five minutes, re- 
suscitation was begun. The 
mechanical respirator pushed 
oxygen into the lungs, and Dr. 





Leighninger started to massage 
the heart. Seconds later, the 
dog’s lungs began to expand and 
to resume their normal appear- 
ance. The heart regained its 
normal color. 

But this second dog took long- 
er to resuscitate than the first 
one. It also had to have 2 ml. of 
1:10,000 solution of adrenalin 
injected into the right ventricle 
(plus immediate massage to dis- 
tribute the adrenalin throughout 
the myocardium) to help over- 
come muscle atony. 


Too Late! 


Next day both dogs were 
brought into the lecture room. 
The first one walked around sniff- 
ing at the strangers, his tail wag- 
ging happily. The second one 
crouched where he had been put, 
listless and inactive. His brain 
had been damaged, perhaps per- 
manently, by prolonged lack of 
oxygen. 

Over and over again, both ver- 
bally and in demonstrations, the 
Beck group repeated its evidence 
that the only things immediately 
necessary in emergency cardiac 
resuscitation are speed, breath- 
ing for the patient, and hand- 
pumping his heart. Everything 
else can wait. [MORE ON 85] 
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Jane Warren swaps views on child 
care with comedy star Victor 
Borge on one of her TV shows. 


She Stars 





66 i, Mom!” is the show. It’s § wer 
televised daily on Channel 4, § and 
New York. be 
Jane Warren is the star. She’s § Visi 
a pediatric nurse who builds her § I've 
program around baby-care dem- itu 
onstrations, interviews with par- J 
ents and others, and answers to § afte 
questions from her millions of § pit 
viewers. no! 
Jane is something rare on TV §@ COU 
—not an actress playing a part, § De 
but a professional doing the job § nu 
for which she was trained. Slen- § in 
der, dark-haired, and attractive. § sell 
without any touch of phony 
. “slamour,” she radiates an aura ff !y,’ 
of unaffected, wholesome com- mo 
petence. tell 
| “Being a TV star is fun,” says 0’ 
Jane. “I love it. But if someone § "' 
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on Television 


were to walk up to me right now 
and say, ‘Jane Warren, you can’t 
be a nurse and appear on tele- 
vision too,’ I’d quit television. 
I've been a nurse too long to give 
it up for anything else.” 

Jane became an R.N. in 1948 
after training at Hinsdale Hos- 
pital School of Nursing in Illi- 
nois. She took postgraduate 
courses at Children’s Hospital in 
Detroit and later studied polio 
nursing at Children’s Memorial 
in Boston. Ironically, Jane her- 
self contracted polio in 1951. 

“I recovered almost complete- 
ly,” she says, “and for that I’m 
more grateful than I could ever 
tell you. My legs get a bit tired 
now and then. But otherwise I’d 
never know I had polio.” 


By Roberta Michaels, R.N. 


After her recovery, Jane be- 
came a head nurse at a Chicago 
hospital. It was there, strangely 
enough, that television “found” 
her. 

“One day,” as she tells the 
story, “a woman was brought in 
with a fractured ankle. After the 
doctor put a cast on it, we took 
her to her room. It was crowded 
with visitors. I started to shoo 
some of them out. One, a young 
man, said something about mak- 
ing a television star out of me. I 
laughed and kept right on show- 
ing him the door.” 

The young man actually was 
a TV producer, though. And he 
knew a photogenic R.N. when he 
saw one. So he kept after Jane 
and eventually signed her up for 








SHE STARS ON TELEVISION 


a series of fifteen-minute teach- 
ing films called “It’s Baby Time.” 

“That’s how I got on TV,” says 
Jane. “A sponsor bought the film 
series, and now it’s been incor- 
porated into the daily one-hour 
show. As far as I’m concerned, 
I’m still nursing. Only this is 
more fun!” 

What she likes about TV is 
easy to see: the excitement and 
activity of the studio and the 
wonderful variety of people she 
meets in her daily work. 

One of these visitors to her 
show was Victor Borge. “He has 
such a reputation for wit and 
sharp repartee that I was scared 
to death,” Jane now admits. “I 
was afraid I'd be absolutely 
tongue-tied the minute we got in 
front of the cameras! 

“Yo before the show I said, 
‘Look, Mr. Borge, I’m not an 
actress. I’m a nurse. And I’m for 
real. Please don’t be too hard on 
me!’ 

“Well, he was so nice and we 
had such fun during that inter- 
view that I just threw my arms 
around him and hugged him 
when it was over!” 

Jane’s favorite mother-inter- 
viewee to date is actress Julie 
Harris. “I actually didn’t inter- 
view her,” she says. “I just lis- 


48 RN - JUNE 1958 


tened! She told me all about her 
little boy’s feeding problem and 
how she fretted over it till she 
realized he'd start eating regular- 
ly when he was ready.” 

The problem Julie Harris dis- 
cussed is just the sort of thing 
Jane tries to get mothers to talk 
about ad lib. She has a few notes 
with her indicating questions she 
wants to ask the parents, but 
otherwise there is no prepared 
script. 

“Sometimes I goof,” laughs 
Jane. “I get carried away and 
forget some questions a skilled 
interviewer might ask. 

“But the producers don’t seem 
to mind. They say they hired me 
as a registered nurse with a nice 
personality and that’s all they 
want me to be. 

“I’ve never taken any acting 
lessons. I don’t want to. I just 
want to be myself.” 

Aside from the colorful thea- 
ter personalities she sometimes 
interviews, Jane often talks to 
doctors too. “My biggest thrill,” 
she says, “was meeting Dr. Bela 
Schick, the man who discovered 
the test for diphtheria.” 

But most important of all to 
Jane are the babies. ““They’re the 
real stars of the show,” she em- 
phasizes. **You just can’t tell 
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vhat they’re going to do once the 
ameras Start rolling. 

“During the half-hour rehear- 
sal they may be as good as gold 
pnd do everything you want them 
o. Then the minute you're on 
he air they just won’t budge! 

“But I don’t really mind. My 
vhole theory of child care is that 
babies are individuals; and I 
can’t very well object if they pick 
show time to prove it.” 

Jane’s working day is long and 
demanding. She gets up at 5:30 
4.M. and is at the studio by 7:00. 
Then follows an eight-hour day 
of rehearsing, doing the current 
day’s show, and getting ready for 
tomorrow’s. After that there are 
letters to answer, research and 
study to do, and facts to check 
with her doctor-consultants. 

After hours, as Mrs. James 
Palmer, Jane attends lectures 
and classes in pediatric nursing, 
reads books on child care, and 
dreams up ideas for the show. 
Then she gets her uniform ready 
for the next day’s program. 

‘Uniforms are one of my 
biggest problems,” she says. “I 
choose them myself because I 
want to be sure they’re what I 
think a registered nurse should 
wear. I have to tint them, and 
my caps too, every single time 


they’re washed, to be sure they’re 
the exact shade of pale blue that 
looks white on television.” 

TV nursing is a far cry from 
regular nursing. For, as Jane 
points out, “When you go home 
at the end of an eight-hour hos- 
pital shift, you know the nurse 
who takes over will take just as 
good care of the patients as you 
did. My TV job, by contrast, is 
up to me and nobody else. What 
I tell the mothers has to be the 
best information available. 

“The A.M.A. worked with me 
on all the scripts for ‘It’s Baby 
Time,’ and now one of their rep- 
resentatives and half a dozen 
doctors are consultants for my 
present show. But I still have to 
do all the groundwork myself.” 

At that, Jane enjoys the 
chance to mix education with en- 
tertainment. She knows she is 
reaching more mothers and ba- 
bies than she ever could as a hos- 
pital or public health nurse. The 
letters she gets from grateful par- 
ents convince her that she’s help- 
ing them and their babies. 

And what about the future? 

“I’m going to enjoy the show 
as long as it lasts,” says Jane 
Warren. “After that I’m going to 
be plain Mrs. Jimmy Palmer and 
have babies of my own.” END 
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Helping the Sick Chih E 


By Marion O. Lerrigo, PH.D. 

























“MY child’s terror in the hospi- munity Hospital feels the same o¢ , 

tal, where he was alone with way. It avoids, or at least plays ait, 

Strangers who were hurting him, down, anything that might caus ,,, | 

would have been less if I'd been psychic trauma in its child-ps- S 

in the same room,” a mother _ tients. Gr: 

wrote to her pediatrician. “For This staff believes that hosp: yi 

weeks after he came home, he  talized children get well mor ,, 

screamed whenever we left him.” readily if they can be made to pre 

You'll agree that no child feel more or less at home, es 4, 

needs to suffer in this way. And _ pecially if there’s someone stand 7 

the pediatric staff of Connecti- ing by with love and concern fo .., 

cut’s Grace-New Haven Com-_ them. And in the great majoriti 7. 

FOR THEIR COOPERATION in supplying data for this article, the author is indebted to thé poi 
following staff members of Grace-New Haven Community Hospital, New Haven, Conn tal, 
Milton J. E. Senn, m.v., director of the Yale University Child Study Center; Marian Weir- | 

| berger, n.N., instructor in children’s nursing; Elizabeth Childs, n.n., administrative super to ¢ 


visor of children’s service; Cynthia Moller, instructor in diversional therapy; and Edith 
Olson, play supervisor. 
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of cases, the best “someone” is 
either the small patient's father 
or his mother. 








ild-pa: So parents are welcome at 

Grace-New Haven. They stay 
hosp with their child during admission, 
| mor 99 with him to his room, are 
ade ty present whenever possible at the 
ne, © time the doctor examines him. 
* stand They can visit for hours on 
ern fore end any time from 2:00 to 
ajori' 7:00 p.m. In some cases the 
Pgs mother even sleeps at the hospi- 
1, Conn: fm tal, in the room with her child. 
on ‘Wolo But there’s more for a mother 
nd Fdiifg to do at Grace-New Haven than 


merely supply affection. The 
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Co'ving 


THESE DRAWINGS, done by 11- 
year-old Bobby Bell of East 
Hampton, Conn., while gravely 
ill with leukemia, show 
graphically some of the reac- 
tions of a youngster to his 
environment when he’s hospi- 
talized. Even more to the point, 
they suggest how dependent 

he is on the understanding of 
the nurse and the contributory 
efforts of volunteer workers. For 
permission to bring you these 
drawings, RN thanks The Women’s 
Auxiliary of Connecticut's 
Grace-New Haven Community 
Hospital.—TueE EpitTors 



















HELPING THE SICK CHILD 


nurse makes sure the mother un- 
derstands the case, answers all 
her questions, and encourages 
her to help in all suitable ways 
with her child’s care. Thus his 
feeling of closeness to his moth- 
er is maintained. His fears are 
relaxed. And he’s made ready to 
accept the care given by others. 

Naturally the R.N. can’t al- 


PROBIE 


ways use the mother’s help. But 
before saying so she makes sure 
her reason is valid. Then she tells 
her reason to the parent. 

It’s imperative that there be no 
rivalry between nurse and moth- 
er. Almost every child can 
sense such disharmony when it 
exists, and his recovery may be 
delayed because of it. 
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“Oh, fine—their gowns are on backwards.” 
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But bringing parents into the 
picture isn’t the only way to 
make children feel at home in the 
hospital. They want to make 
their own little “houses’’; so it’s 
better not to move them from 
room to room, or even from bed 
to bed. 


The Sign Painters 


Recently we saw evidence 
supporting this belief on the 
doors at Grace-New Haven. Gay 
signs, painted with help from 
volunteers, labeled each child’s 
room as his place. There was 
“Dolly’s Den,” scrawled in big 
red letters against blue sky, white 
clouds, and yellow flowers. Next 
door a drawing of a saucy snow 
man boasted, “I’m Sammy from 
Icicle Hill.” 

Routines like those at home 
also help the child to feel com- 
fortable. For example, the nurse 
asks about his bedtime habits. 
Does he sleep with the light on? 
Take a favorite toy to bed? Say 
his prayers? Want a drink? Pre- 
fer to be sung to, or to hear a 
story? The nurse asks, too, about 
the child’s toilet habits and the 
words he uses for these needs. 

To increase further the young- 
sters’ feeling of security, one 
Nurse is assigned to a group of 


children, for whom she does 
everything. Because each child 
has one nurse who is “his” and 
one doctor who is “his,” and sees 
them regularly, he soon gives 
them his confidence. The vital 
relationship of trust that devel- 
ops makes him more receptive 
to their healing efforts. 

This system of total patient 
assignment is considered sound- 
er for the well-being of the whole 
child than its opposite—func- 
tional assignment. 


Almost Like Home 


“At home” feelings are fur- 
thered by allowing a reasonable 
amount of liberty. So each small 
patient is given as much free ac- 
tivity as is safe. For example, 
children can leave their rooms, 
walk in the corridors, visit each 
other, go to the bathroom, or ask 
in the kitchen for snacks. 

Such an atmosphere shifts the 
child’s attention from what he 
can’t do to what he can do. It 
aids in overcoming the fear of 
helplessness that ill children 
often experience. 

Of course, growth is always 
uneven, and some sick young- 
sters need the comfort of slipping 
back into babyhood. Three-year- 
old Sue, for example, is sucking 
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HELPING THE SICK CHILD 


her thumb while at the hospital, 
though she doesn’t do so at 
home. This sort of thing is us- 
ually a temporary defense 
against the anxieties of illness. 
No child is forced to give up such 
defensive reactions at Grace- 
New Haven. 

By far the best weapon against 
anxiety is knowledge. But chil- 
dren’s ideas about the body and 
about hospital experiences are 
generally not well rooted in real- 
ity. As a result, youngsters suffer 
needless fears of the unknown. 


No Secrets 


The obvious solution is to do 
away with the mystery, and 
hence with the fear. The child 
should be prepared in advance 
for whatever may be new, pain- 
ful, or frightening. For example, 
the thoughtful nurse lets her 
charge know that she’ll be on 
hand during the night. If she 
must give a treatment, she wakes 
him and tells him what she’s go- 
ing to do. Whenever he’s to be 
taken from his room, she tells 
him where he is going and where 
his parents will be, and that 
they'll be waiting for him when 
he returns. 

Before surgery the child is told 
the color of the operating room, 
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and that the doctors will wear 
green suits and helmets with 
holes for their eyes. (This might 
be a congenial sight to junior 
spacemen! ) 

But some things are not pre- 
dictable, and a certain amount 
of leeway is necessary so that 
neither parents nor child will 


may 


think they’ve been lied to. For B 
instance, in preparing a child for fi plie 
anesthesia, the nurse says, bein 
‘They'll probably give you §§becz 
something to smell so you'll go ffon. | 
to sleep.” If the child asks, “Will Bhelp 
they stick me again?” she replies, S 
“Maybe. But usually they just § mat 
give you something to smell.” othe 
Or, if a child asks how long feed 
he'll be in the hospital, the nurse [J says 
answers, “I don’t know, but we'll Bing 
get you home as fast as we can.” [J coir 
If a treatment is apt to be Mnees 
painful, she reassures the young- Jj sam 
ster beforehand... “This needle hav 
will hurt some, but only for a Bfrig 
minute,” she may say. to | 
S 

“You Can Help’ evel 

Often she gives the child a Mach 
chance to cooperate in his treat- ing 
ment, perhaps suggesting, “You @@nur: 
can help us by lying very still.” JR fore 
This gives him the feeling that Buse 
he’s sharing the responsibility. I 
Prior knowledge is especially JJden 





wear 

with 
night 
unior 


 pre- 
10unt 
that 
will 
. For 
\d for 
says, 
you 
ll go 
“Will 
plies, 
; just 
3 
long 
nurse 
we'll 
can.” 
10 be 
oung- 
eedle 
for a 


ild a 
treat- 
“You 
still.” 
+ that 
ty. 


cially 





helpful in such cases as spinal 
puncture, one of the most fright- 
ening experiences to children. 
Often the doctor thinks only that 
it’s safe and can be painless; he 
forgets that the procedure itself 
may be terrifying. 


Explain the Procedure 

Because of the restraint ap- 
plied, the child may think he’s 
being punished. He’s frightened 
because he can’t see what’s going 
on. Explanation beforehand 
helps avoid difficulty. 

Some ways of phrasing infor- 
mation are less disturbing than 
others. In explaining intravenous 
feeding, for example, the nurse 
says, “There'll be a bottle hang- 
ing beside your bed and a tube 
going into your arm” (not “a 
needle in your arm”). By the 
same token, “You're going to 
have your tonsils fixed” is less 
frightening than “You're going 
to have your tonsils taken out.” 

Showing—if it’s possible—is 
even better than telling. Suppose 
a child is to be in restraint follow- 
ing surgery for cleft palate. The 
nurse puts on the armboards be- 
fore the operation so he can get 
used to them. 

In spite of explanations and 
demonstrations, there’ll be times 


when the little sufferer needs to 
cry, simply because he’s little 
and suffering. Out of deep- 
rooted social custom, the nurse is 
likely to say, “Don’t cry; you're 
a big boy now.” (She probably 
wouldn’t say that to a girl in 
tears. ) 

Actually, it’s best if both boys 
and girls give way to an honest 
expression of feelings. In pain or 
illness there may be more thera- 
peutic value in shedding tears 
than in holding them back. But if 
the youngster prefers not to cry, 
he needs support in that choice. 


Advice to Parents 


Before the child leaves the 
hospital, nurse and doctor can 
help prepare the parents to cope 
with the uncertainties that usu- 
ally follow the first forty-eight 
hours after home-coming. What 
shall they do if he refuses his 
medicine or won't eat his supper? 
And how active should he be? 
Specific answers to these ques- 
tions can be genuinely helpful. 

After all, the small patient 
came to the hospital to get cured. 
Now that he’s well, it’s up to his 
parents to keep him so. But it’s 
up to you, the R.N. in the case, 
to see that they know what 
they’re doing. END 
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Gentlemen: 


This letter to you who run my 
hospital—and those who run 
other hospitals—will be brutally 
frank. But it has a constructive 
aim; so I feel it’s justified. 

A recent article in RN said 
that today’s rapid turnover of 
staff nurses is hitting you where 
it hurts most: in the budget. 

So what, you ask, can hospi- 
tals do to induce R.N.s to stay 
put? 

I'll tell you what: You can up- 
date your antiquated personnel 
policies. They’re at least twenty 
years behind the times. 

As any hospital nurse can tes- 
tify, patient care is deteriorating 
every day. And it’s going to get 
a lot worse unless you and others 
like you who run our hospitals 
wake up to the sore spots in staff 
duty. 

What are these sore spots? 

You know the first: It’s low 
pay. 

You know that this is the chief 
cause of our discontent. And you 
know that we deserve more mon- 
ey. But I don’t see you doing 
anything about it. 





True, you give us a monthly 
raise ($10 to $15, usually) at the 
end of our first year—plus simi- 
lar raises each year for a while 
thereafter. But in five years we’ve 
reached the top. And what have 
we got then? Maybe $300 a 
month—or just about what a girl 
fresh from secretarial school is 
paid in many a business office 
nowadays. 

I ask you: Is that the true val- 
ue of our professional training 
and years of experience? Are we 
to be paid, like clerks, only for 
time served and not for what we 
know? 

Merit raises—pay boosts for 
work well done— are almost un- 
heard of in the hospital field. I 
could count on the fingers of one 
hand the nurses I know who ever 
got one. 

And what about overtime? 
How do you stack up with indus- 
try on that? 

You don’t! Only one R.N. of 
my acquaintance gets time and a 
half——and then only when she’s 
doing OB work. 

It’s not that nurses have sud- 
denty become money-mad. The 
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fact is: Many of us have hesi- 
tated to request increases for fear 
that higher pay for us will mean 
higher bills for patients, many of 
whom can’t afford any more. 

No, we’re not greedy. Nor do 
we seek to fatten up some union’s 
strike fund. 

But we do have the same needs 
as other Americans, and we have 
to pay the same prices. And you 
know what today’s prices are. 


About Fringe Benefits 


Remember, too, that our pay 
—such as it is—is just about all 
we get for our work. Sure, we 
have a two-week annual vacation 
with pay—sometimes three 
weeks after five years’ service. 
But that’s about the extent of it. 
Hospitals’ help-wanted ads show 
all too eloquently how few and 
far between fringe benefits for 
R.N.s are. 

There’s no excuse for this, 
either. Fringe benefits cost you 
comparatively little, yet they 
have high value for the recipient 
and pay off handsomely in terms 
of a contented, loyal staff. Here 
are several such benefits that call 
for your early consideration: 

{| PENSION PLANS. Social Se- 
curity, with $108.50 a month as 
the maximum benefit, isn’t much 
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. 4 set 
to look forward to at retirement. , 
: 9 e@ 
That’s why many businesses have a 
supplementary private pension 
plans for their staffs. But we + 
: ity 
don’t. And how many other hos- ) 
meagre - : 
pitals do? Not one in five. hol 
| LAUNDRY. Is there any 
earthly reason why every hospi- | 
tal can’t launder its nurses’ uni- fes 
forms free of charge? The saving | 
to us is relatively much greater ai 
than the cost to you. 
‘| MEALS. Some hospitals offer 
enc 
free meals during on-duty hours. | 
But ours doesn’t. I believeit 
] 
should. 
: anc 
HEALTH INSURANCE. Here 
vr ‘ 
again, industry has left hospital od 
management far behind. Some ) 
companies pay half the premium | 
for employe coverage. Many— | 
including plenty of small con- 
: ‘ mc 
cerns—pay the entire premium. § . 
ag ‘ : ind 
Giving this protection to your pa. 
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ind cheapest ays to build the 
a stable staff. 
are 
{ LIFE INSURANCE. In these the 
days of group coverage, why are 
so many hospital nurses also 
; metl ee ; are 
without life insurance? It can't wes 
be because hospital manage- nod 
ments don’t know about group bel 
coverage. Is it because they don’t se 
care? P 
per 
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set up that will make for better 
personnel relations and less staff 
turnover. For example: 

A forty-hour week (still a rar- 
ity in nursing). 

Bonuses for week-end and 
holiday duty. 

Cumulative sick leave. 

Paid time for attending pro- 
fessional meetings. 

Discounts on pharmacy pur- 
chases and hospital bills. 

Fewer work hours on week- 
ends. 

Easing of shift rotation. 

Higher pay for evening, night, 
and week-end work. 

Days off to compensate for 


unused sick leave. 


Longer vacations. 

Baby-sitting service. 

Benefits like these are com- 
mon today in business and 
industry. In hospitals, they’re 
conspicuous by their rarity. 

Can you wonder, in view of all 
these things, why hospital R.N.s 
are less wedded to their jobs than 
they used to be! 

Some institutions, I realize, 


Bare trying to update their poli- 


cies. But the vast majority still 
have to discover how really far 
behind the times they are—es- 
pecially in the matter of pay and 
pension plans. 


One word more: Don’t think 
that the nurse’s material needs 
are causing her to slight her pro- 
fessional ideals. All of us earnest- 
ly want better supervision, more 
in-service programs, and refresh- 
er courses that will bring back 
our inactive colleagues. With us, 
the patient comes first, and al- 
ways will. 

But we still have certain needs 
as human beings that must be 
met if we’re to continue in nurs- 
ing. 

What are you going to do 
about them? END 
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consumers had piled up nearly 
$8,000,000,000in personal 
debts to credit unions, loan com- 
panies, banks, and other agen- 
cies. 

Your reason for borrowing 
isn’t unique, either. One loan 
company reports that about 22 
per cent of its customers borrow 
to pay overdue bills. 

In consolidating your debts 
this way, you’re only robbing 
Peter to pay Paul. But if you’re 
gainfully employed, it’s probably 
worth it. For, barring further 
emergencies, you then have only 
a single creditor, the loan agency. 

Paying overdue bills is, of 
course, only one reason for bor- 
rowing. For example, one nurse 
who had always thought there 
was “something not quite nice” 


Worth Knowing . . . 


By A. R. MacDonald 


about borrowing money says, 
“When I needed cash for a long- 
distance plane ticket to visit my 
sick mother, I didn’t think twice 
about getting a loan.” 

Actually, there’s no reason to 
be ashamed of borrowing. After 
all, you’re not asking for charity. 
You're merely renting some cash 
for a while. 

But finding the cash-rental 
plan best suited to your special 
need may take a bit of doing. For 
those who loan money offer a 
variety of prices and services. 
And they will insist on your sign- 
ing a legally binding contract. 

In shopping for a loan, it’s 
wise to check sources within your 
profession. A recent RN survey 
indicates that you'll be lucky 
to find one near you; but better 
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look anyway. Here’s what the 
survey reveals: 

{| Only eight alumnae associa- 
tions, two state nurses associa- 
tions, and one staff nurses asso- 
ciation out of 235 groups that re- 
plied have funds for emergency 
loans. 

{| There is at least one credit 
union exclusively for nurses: the 
Nurses Credit Union of Minne- 
apolis. 


Some Hospitals Lend 


{ Three hospitals say they 
make loans on an individual ba- 
sis. (Undoubtedly other hospi- 
tals also do this but aren’t anx- 
ious to advertise it.) 

{| Twelve hospitals report 
credit unions for all their em- 
ployes, including nurses. 

Credit unions are, in effect, 
cooperative clubs. They operate 
under state or Federal supervi- 
sion and make loans to members 
from their common savings fund. 

Because credit unions are 
geared to serve closely knit 
groups, such as hospital employ- 
es or social clubs, members gen- 
erally know each other—which, 
in itself, is good insurance against 
nonpayment of loans. 

Another credit-union asset is 
low overhead, since the officers 


IF YOU NEED TO BORROW MONEY 


usually serve without pay. This 
saving is reflected in relatively 
low interest rates—generally 
about | per cent a month on the 
unpaid balance. A credit-union 
loan of $100, for example, would 
cost $5.50 in interest if paid off 
in ten monthly installments, or 
$12 if paid off in a lump sum at 
the end of the year. 

Many credit unions lend as 
much as $400 on a borrower’s 
signature alone. Or you may get 
a higher loan if security is offered 
by co-signers (persons who agree 
to make good on the loan if the 
borrower defaults) or via pledges 
of personal property (commonly 
called chattel mortgages). 

Credit unions lend money for 
emergencies; for education; for 
consolidation of existing debts; 
or for the cash purchase of an 
automobile, furniture, refrigera- 
tor, and the like. 

You can also borrow from 
small-loan or consumer-finance 
companies. These agencies are 
in the moneylending business for 
profit. Their maximum loans 
range from $300 to $1,000, with 
state law governing the ceiling 
amount. Charges run from 1 per 
cent to 3.5 per cent a month, or 
from 12 to 42 per cent a year, on 
the unpaid balance. 
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Suppose a finance company 
lends you $100 at 3 per cent per 
month. If you pay it off in ten 
months, it may cost you $16.50. 
This is far steeper than the $5.50 
cost of the $100 credit-union 
loan. Still it’s within legal limits, 
and it reflects the overhead ex- 
pense and profit margin of the 
small-loan company. 

Like credit unions, loan com- 
panies make many loans solely 
on the borrower's signature. 
Other loans are secured by co- 
signers, chattel mortgages, or as- 
signment of wages. If you fail to 
repay a loan secured by wages, 
the finance company can collect 
from your employer. (If a chattel 
mortgage is involved, the lender 
can take possession of your 
pledged property through legal 
action. ) 

Even though most loan agen- 
cies are on the right side of the 
law, it’s a good idea to check 
credentials. Doesthe agency 
have a license prominently dis- 
played? Will it give you—in writ- 
ing—the date of the loan, its ma- 
turity date, the security required, 
the name and address of borrow- 
er and agency, and the rate 
charged? Ifnot, you'd better 
head for the nearest exit. 

Plenty of people, including 


nurses, have fallen prey to shady 
operators. And some have ended 
up paying many times the value 
of their loan in interest. One 
R.N., rescued from a loan shark 
by the Nurses Credit Union of 
Minneapolis, was paying $14 
per month on a $300 loan. In 
a year, this would have totaled 
$168, or nothing less than 56 per 
cent of the principal! 


Banks Are Best 

Ordinarily you can’t find a 
better source of cash than the 
personal loan department of a 
commercial bank. But remem- 
ber, interest rates on small bank 
loans are relatively higher than 
on large ones. The reason: Over- 
head costs the lender the same in 
either case. But in any event, the 
total cost is substantially less 
than the charges of most other 
lenders. 

You may find, too, that loan 
charges on personal bank loans 
are expressed as “discount rates.” 
In other words, the cost of the 
loan is “discounted” or deducted 
in advance. This means you 
don’t get the full face value of 
your loan. Nor do you have the 
use of all the money for the full 
term of the loan, since you're re- 
paying part of it each month. Net 
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result: the true interest rate is 
nearly double the discount rate. 
How does this work out? If 
you borrow $100 at a discount 
rate of 3.83 per cent, you receive 
only $96.17 ($100 minus $3.83). 
Since you reduce this debt in 
twelve equal installments, the av- 
erage amount you get to use dur- 
ing the year is roughly half of 
$96.17. So your true interest rate 
is more than 7 per cent, or about 
double the discount rate. But re- 
member that this 7 per cent is an 
annual rate, and is equivalent to 
about 0.58 per cent a month. 


Which Type of Loan? 


A nondiscount loan, if you 
can get it, may well be better 
than a discount loan. There’s 
also the “add-on” loan to con- 
sider. In an “add-on” loan, in- 
terest is added to the sum bor- 
rowed and then repaid along with 
the principal. Which type loan 
will be most economical for you 
can be determined only by figur- 
ing out the frue interest you'll 
pay. Don’t fail to do this before 
you borrow. 

Banks often lend money for 
longer periods than other agen- 
cies, but their credit standards 
are apt to be stricter. Co-signers 
are required for some loans. 


IF YOU NEED TO BORROW MONEY 


Others are secured by pledging 
securities, an automobile, ora 
savings passbook. (Of course, 
any of these would be forfeited 
should you default on your loan.) 
As a rule, borrowers get a lower 
interest rate when a loan is secur- 
ed by collateral. 

Most life insurance companies 
lend up to the cash surrender 
value of a policy at about 5 or 
6 per cent interest. This is a 
source worth investigating if you 
have a policy. 

Usually banks will accept life 
insurance as collateral, too. And 
this is one of the best means to 
such a loan since it does not re- 
duce the face amount of your 
insurance while the loan is in 
effect. 

Bear in mind that you can’t go 
far wrong if you shop wisely for 
your loan, talk to your local 
bank’s personal loan representa- 
tive, deal with a licensed lender, 
and know exactly what’s includ- 
ed in the charges. 

In other words, don’t sign con- 
tracts blindly. Read them care- 
fully so that you know your 
rights as a borrower. A time-test- 
ed rule in nursing is to read the 
label three times before pouring 
the medicine. Don’t do less when 
you take a dose of debt! END 
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INVITATION TO A NEW DAY 


about yesterday’s difficulties and 
tomorrow’s uncertainties that, 
before we know it, today has slip- 
ped through our fingers and op- 
portunity is lost. 

The extent of this loss is 
brought home to us in an age-old 
poem: 

Look to this day, for it is 
life— 

The very life of life! 

In its brief course lie all the 
verities 

And realities of your exist- 
ence: 

The bliss of growth, 

The glory of action, 

The splendor of beauty. 

For yesterday is but a 
dream, 

Tomorrow only a vision. 

But today well lived 

Makes every yesterday a 
dream of happiness 

And every tomorrow a 
vision of hope. 

Look well, therefore, to 
this day! 

This day . . . this priceless 
Now! Are we to waste it, for 
example, harboring a jealousy 
sprung from yestgrday’s punc- 
tured pride? Are we to lose what 
it offers, for example, bemoaning 
the fact that we can’t have to- 
morrow off as planned? 
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Thus do we squander the op. 
portunities of Now. 

Samuel Johnson, never one to 
mince words, bids us to “Learn 
that the present hour alone i 
man’s.” Yet how many a “pres. 
ent hour” is ruined—either by 
indulging in self-pity over pay 
events or by fretting over thing: 
to come! 

Somebody once said he had 
lived through a thousand terrify- 
ing experiences—none of which 
ever occurred! 

True, our tomorrows will hav 
—just as our yesterdays have al 
ready had—a measure of troubk 
and tribulation. For, as Long 
fellow reminds us, life is inevi 
tably “checkered shade and sun 
shine.” Even so, we can live lif 
only as it’s given to us: one mo 
ment at a time. 

‘Finish each day and be dont 
with it,” says Emerson. “Yo 
have done what you could. Som 
blunders and some absurditic 
no doubt crept in; forget ther 
as soon as you can. Tomorrow # 
a new day; begin it well an 
serenely with a spirit too high t 
be cumbered with your old nor 
sense . . . [The present] is to 
dear, with its hopes and its im 
vitations, to waste a moment 0 
the yesterdays.” EN 
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Drugs for the 
Toxemia of 
Pregnancy 


By Morton J. Rodman, Pu. D. 


hildbirth was never safer. Yet 

some women still die during 
pregnancy. And an even greater 
number of infants are lost at 
birth. 

Acute toxemia is the killer in 
nearly one out of every three ma- 
ternal deaths. It’s the most com- 





THE AUTHOR is Professor of Pharmacology 
at the College of Pharmacy, Rutgers Uni- 
versity, Newark, N. J. 


mon cause of stillbirths, too, and 
of deaths among the newborn. 

Yet most of these mothers and 
infants don’t have to die. Proper 
prenatal exams can detect toxe- 
mic symptoms before the condi- 
tion has made any real headway. 
And new drugs can now keep 
toxemia from progressing to ec- 
lampsia—its final, and often fa- 
tal, stage. 

These drugs don’t strike at the 
actual cause of toxemia. That’s 
still a mystery. But they can cor- 
rect the chief symptoms: fluid 
retention and high blood pres- 
sure. They can control eclamptic 
convulsions, too. So the baby, in- 
stead of being delivered prema- 
turely, can stay in the uterus 
longer—which gives him a fight- 
ing chance to survive. 

A slight puffiness around the 
eyes, as well as in the ankles and 
hands, is an early sign of pre- 
eclampsia. This does not neces- 
sarily mean the onset of toxemia. 
But the alert doctor takes no 
chances—not when he can often 
nip the toxic state by simply put- 
ting the patient on a low-salt diet 
at the first evidence of fluid re- 
tention and by getting her off her 
feet for a while. 

This works for most women. 
But some stay bloated and keep 









DRUGS FOR THE TOXEMIA OF PREGNANCY 


putting on weight—sometimes in blood pressure, blurring of 
several pounds in a few days. vision, and severe headaches, 


Their output of urine falls, and may spell real trouble. 


what water they do pass may be These symptoms call for 
high in protein content. Such al- prompt treatment. Diuretics—to 
buminuria, together with a rise drain salty fluids from the tissues 


Centrally Acting Antihypertensive Agents 


Ceneric or Chemical Name 


Hydralazine HCl, N.N.D. 


Veratrum viride and Veratrum album 
alkaloids: 
Alkavervir, N.N.D. 
Cryptenamine acetates, N.N.D. 
Cryptenamine tannates, N.N.D. 
Protoveratrines A & B, N.N.D. 
Protoveratrines A & B Maleate, 
N.N.D. 


Rauwolfia serpentina alkaloids: 
at Rauwolfia serpentina 
(whole root), N.N.D. 

| Alseroxylon, N.N.D. 
Rescinnamine 

Reserpine, N.N.D. 





Rauwolfia canescens alkaloid: 
| Deserpidine 





68 RN - juNE 1958 


Trade Name or Synonym 


Apresoline 


Veriloid, Vergitryl 
Unitensin acetates 
Unitensin tannates 
Veralba 

Provell maleate 


Raudixin, Rauserpa, 

Rauval 

Rauwiloid, Rautensin 

Moderil 

Serpasil, Sandril, 
Serfin, Serpiloid, 
Serpate, Rau-sed, 
Raurine, Reserpoid, 
Rauloydin, 
Roxinoid, et al. 


Harmonyl 


til 

chl 
cur 
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—can be very effective here. Un- 
til recently, only ammonium 
chloride and the organic mer- 
curial diuretics were available. 
Either may do the job. But both 
have disadvantages. 
Ammonium chloride is ade- 
quate only when not too much 
fluid has piled up. It rarely works 
well when there’s a lot of water 
trapped in the tissues. The mer- 
curials are much more effective. 
But some doctors say they aren’t 
nearly so satisfactory in toxemia 
as they are against the edema of 
congestive heart failure. Also, 
unless used with great care and 
judgement, they may damage al- 
ready delicate kidney tubules. 


New Diuretics 


Several new diuretic drugs 
have recently been introduced 
for toxemia treatment. Among 
them are acetazolamide (Dia- 
mox), aminoisometradine (Ro- 
licton), and chlorothiazide ( Diu- 
ril). Unlike most mercurials, 
these agents are effective and 
well tolerated when given by 
mouth; people rarely become 
permanently resistant to their di- 
uretic action; and their side ef- 
fects, though present, are rarely 
serious. 

Aminoisometradine does 


make some patients nauseated. 
Acetazolamide causes drowsi- 
ness, even disorientation occa- 
sionally; it also gives some 
people a peculiar “pins-and- 
needles” sensation around the 
lips and in the limbs (paresthe- 
sia). Chlorothiazide, a chemical 
relative, may do the same. And, 
like other potent diuretics, all of 
these sometimes dehydrate pa- 
tients or throw their fluid-electro- 
lyte balance out of kilter. 


They Can Work Too Well 


This may happen if the drugs 
do their work too well. That’s be- 
cause they all act by keeping the 
kidney tubules from reabsorbing 
some of the sodium and other 
ions filtered through the glomer- 
uli. The electrolytes are then ex- 
creted along with the water 
they’re dissolved in. That’s what 
makes the edema clear up so 
dramatically. 

But sometimes too much of a 
particular chemical is excreted. 
The result: acidosis, alkalosis, or 
other body-chemical imbalance. 

Acetazolamide, for example, 
removes bicarbonate from the 
bloed and body fluids along with 
excess sodium. The loss of this 
base from the body produces a 
mild acidosis. Chlorothiazide, it’s 
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claimed, doesn’t do this; it 
doesn’t excrete excessive 
amounts of bicarbonate; instead, 
it rids the body of sodium and 
chloride in equal proportions. 
This “saluretic”’ or salt-remov- 
ing action of chlorothiazide gives 
it an advantage in toxemia treat- 
ment because keeping body salt 
low seems to reduce blood pres- 
sure. Doctors have given chloro- 
thiazide to patients who wouldn't 





Generic or Chemical Name 


Acetazolamide, N.N.D. 
Chlorothiazide 
Aminometradine, N.N.D. 


Ethoxzolamide 


Generic or Chemical Name 


Promazine HCl, N.N.D. 
Promethazine HCl, N.F. 
Paraldehyde, U.S.P. 
Chloral hydrate, U.S.P. 
Morphine sulfate, U.S.P. 
Thiopental sodium, U.S.P. 





DRUGS FOR THE TOXEMIA OF PREGNANCY 


New Oral Diuretics 


Aminoisometradine, N.N.D. 


Sedative, Tranquilizer, and Anticonvulsant Agents 


Magnesium sulfate injection, N.F. 
Chlorpromazine HCl, U.S.P. 


Amobarbital sodium, U.S.P. 
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stick to unpalatable low-salt diets 
and have found that blood pres- 
sure fell even when these patients 
salted their food. The drug also 
seems to increase the effective- 
ness of all the common blood- 
pressure-reducing agents. 

Why the blood pressure soars 
in toxemia is uncertain. Some 
doctors think it starts when pres- 
sure by the uterine contents cuts 
the placenta’s blood supply. 


Trade Name or Synonym 
Diamox 

Diuril 

Mictine 
Rolicton 

Cardrase 


Trade Name or Synonym 





Thorazine 
Sparine HCl 
Phenergan HCl 








Pentothal sodium 
Amytal sodium 
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This, they say, triggers the re- 
lease of vasoconstrictor hor- 
mones, which circulate all over 
the body, tightening vessels 
everywhere. Others believe that 
toxic proteins produced by dam- 
aged uterine tissues set off gen- 
eralized vasoconstriction. 
No matter what the cause, the 
result is undesirable—a reduc- 
tion in blood flow to vital organs 
and a rise in pressure as the fluid 
has to force its way through 
narrowed channels. If pressure 
oesn’t come down quickly, the 
yes, brain, liver, and kidneys 
may suffer irreparable damage. 
Such hypertensive crises can 
ven lead to death from cardio- 
ascular collapse or cerebral 
emorrhage. Lowering the blood 
pressure is therefore essential. 
Drugs that act centrally ap- 
pear best for achieving this end. 
hey cut the flow of constrictor 
mpulses from the centers that 
ontrol vascular tone. This seems 
0 work better than does inter- 
epting the messages at more 
butlying sites, e.g., at the sympa- 
hetic ganglia, or in the blood 





messels themselves. 


Reserpine and other Rauwol- 
a alkaloids, for example, are be- 
eved to act by suppressing the 
utflow of sympathetic constric- 


tor impulses from the hypothala- 
mus. These plant products are 
quite effective in mild pre- 
eclampsia. They usually keep 
pressure down even when given 
in doses that cause only such 
mild side effects as stuffy nose 
and drowsiness. This sedative 
action may even be useful in tox- 
emia. 

But reserpine alone doesn’t 
do so well in actual eclampsia, 
even when it’s injected. Its action 
is too slow and uncertain. So it’s 
usually combined with more po- 
tent, quick-acting drugs such as 
the alkaloids from another plant, 
Veratrum, or the synthetic chem- 
ical, hydralazine hydrochloride 
(Apresoline ). 


How They Work 


These drugs often produce a 
dramatic drop in blood pressure. 
They’re usually given by intra- 
venous drip in severe pre-ec- 
lampsia. This sends pressure 
down to normal in as little as five 
to ten minutes. Once it has sta- 
bilized at a safe level, the patient 
may be put on intramuscular 
medication. Later she may even 
be shifted to oral therapy and al- 
lowed to leave the hospital. 

But ambulatory patients may 
suffer some [MORE ON 100] 
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When Your Cirrhosis - 
tuh 
. ; 
Patient Hemorrhages 
| wh 
Rupture of the esophageal varices demands real nursing eso 
talent and knowledge. Are you ready to meet the challenge? f 
0 
By Richard H. Miller, n.n. Be 
of 
Hes done a lot of bedside nurs- haps she sighs with satisfaction s 
ing and expect to do much and says to herself, “Thank § the 
more. Whenever I have achoice Heaven he’s getting better now!” § foa 
of patients and there’s one with [If she does, she may have to 
cirrhosis, that’s the one I take. swallow her words. For such a§™ thr 
Why? Because a cirrhosis pa- patient, without any warning at § the 
tient is so critically ill that he’s a all, may suddenly begin projec- “ 
real nursing challenge. I have to _ tile vomiting of bright red blood; § lun 
marshal all my professional re- in which case one of the most phi 
sources when I care for him; and dreaded complications of cirrh- re 
that’s the way to become a better osis—ruptured esophageal var- — The 
nurse. ices—will have set in. The 
This is the sort of thing that Nearly 50 per cent of patients oa 
happens: with this complication die within § ten 
A nurse, we'll say, has givena a year of their first hemorrhage. sii 
hundred hours or so of care to Among those who survive the ® tp, 
a patient with cirrhosis. His skin _ first hemorrhage and have a sec- leas 
is improved. His appetite is back. ond, the mortality is 80 per cent. aa 
His ascites is lessened. So per- Esophageal [MORE ON 88] B ball 
orrl 
THE EDITORS of RN gratefully acknowledge the cooperation of Drs. A. Hendley Blakemore cle: 
and Arthur Patek Jr. in the preparation of this article. Both are national authorities on liver tric 
diseases. The author is a graduate of the Mills School of Nursing, Bellevue Hospital, New agu 


York, and has had wide experience in the care of cirrhosis patients. 
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on liver 
tal, New 


The Blakemore tamponade illus- 
trated here has, in many cases, 
proved itself a life-saver by its 
ability to stop hemorrhaging of 
esophageal and gastric varices. 
It consists of a three-lumened 
tube with two balloons. 

The doctor introduces the 
tamponade through the patient's 
nose, easing it into a position 
where one balloon (4) is in the 
esophagus, one (5) is in the 
stomach, and the distal portion 
of the tamponade (a gastric 
tube) (6) is also in the stomach. 

The lumens at the upper part 
of the tamponade terminate in 
three tubes. To anchor the ends 
of the tubes, the doctor slips 
them through a slit in a one-inch 
foam-rubber cube and cinches 
the cube to the tamponade with 
half-inch-wide adhesive. Then, 
through lumen (1), he inflates 
the gastric balloon with 1,000 
ml. of air and clamps off the 
tube leading to it. Through 
lumen (2), he inflates the eso- 
phageal balloon until an at- 
tached mercury manometer 
shows a pressure of 35 mm. 
Then he clamps that tube off. 
The pressure exerted by the bal- 
loons on the ruptured varices of 
the esophagus and stomach 
tends to stop their bleeding. 

The doctor then lavages the 
blood out of the stomach, 
through lumen (3), using at 
least a liter of normal saline for 
the purpose. If, after that, the 
returns are clear, he knows the 
balloons have curbed the hem- 
orrhaging. If the returns are not 
clear, he further inflates the gas- 
tric balloon and continues lav- 
aging until the flow is clear. 
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7 Are those side rails down 
Y ou Can Be Sued when they should be up? 


Is that hot-water bottle 


] 
For: Fhat! hia yéac ai 
you triple-check abl 
that label before giving the § 
medication? thea 
Negligence as well as It’s easy to excuse your- f 
malpractice can land you in court. _ self for overlooking a rou- § 
Here’s what to guard against tine detail. But the law may § «1 
call it negligence and may § 
) By Helen Creighton, R.N., J.v. "0! ©XCUSE you. Every I 
| nurse, it warns, is liable for § ...,, 


her own negligent acts. 

That goes regardless of who employs her—and regardless 
of whether her services are paid for or gratuitous. 

So you can’t be too cautious. This is especially true in 
dealing with the hazards that most often lead to negligence 
suits. 

The overlooked sponge is, of course, a common factor 
in suits brought by surgical patients. If a nurse fails to make 
a sponge count or errs in her count, and if the surgeon closes 
the incision with a sponge left inside, a damage suit may well 
result. 

In one such suit, a supervising nurse, responsible for the 
sponge count, was held liable for negligence. A student 











THE AUTHOR is a member of the Bar of the District of Columbia and assistant 
professor at Georgetown University School of Nursing. This article, the third in 
a series, approximates a portion of her new book, ““Law Every Nurse Should 
Know,” published by the W. B. Saunders Company, Philadelphia, 1957. 
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nurse, who had simply passed 
sponges to the surgeon, was held 
not liable... , 

In another case, the surgeon 
was held liable. Here, a charit- 
able hospital was not liable for 
the acts of the O.R. nurses since 
they were under the surgeon’s 
control; but the surgeon had 
neither counted the sponges him- 
self nor required a nurse to count 
them. 

Burns also rank high among 
causes of damage suits. Court 
records show that such suits have 
involved hot-water bottles, heat- 
ing pads, inhalators, steam pipes, 
radiators, scalding hot water, 
douches, enemas, sitz baths, 
sweat cabinets, diathermy, and 
solutions that were either too hot 
or of improper concentration. 

In an Oklahoma municipal 
ospital conducted for profit, a 
atient recovered damages for 
njuries due to burns caused by a 
00-hot enema administered by 
nR.N. 

Also in Oklahoma, a hospital 
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NEWSHENS! 


That’s what Time magazine 
calls the women who gather 
news and serve as news cor- 
respondents. Presumably the 
younger ones are ‘‘news- 
chicks.” 

Whatever they’re called, cor- 
respondents with a nose for 
real news are vital to any pe- 
riodical that publishes news. 
RN is no exception. It has a 
number of valued news con- 
tributors and would be glad to 
hear from more. 

This, then, is an invitation 
to share any nursing news 
you hear with your 170,000 
fellow nurses across the coun- 
try who subscribe to RN. You 
can make a little spending 
money at the same time. 

News submitted should be 
of significance to nurses every- 
where. RN can not use items 
of purely local interest, such 
as capping ceremonies, staff 
appointments, and marriages. 

No news items can be ack- 
nowledged. But forany ac- 
cepted you'll receive prompt 
payment. 

Items used are usually un- 
der 100 words. You’re invited 
to send as many as you like 
(each on a separate sheet). 
Address: News Editor, RN, 
Oradell, N. J. 





N + JUNE 1958 





YOU CAN BE SUED! 


was held liable when a nurse 
burned a postoperative patient 
with an unguarded lamp globe 
while the patient was receiving 
emergency care for heart failure 
from a physician. The emergency 
had taken the M.D.’s full atten- 
tion, and he’d been compelled to 
leave other details to the nurse. 

Sometimes, the patient’s own 
negligence may be a contributing 
factor. When this happens, the 
nurse may not be liable. For ex- 
ample: 

A patient was instructed in 
the use of an electric heating pad 
and operated it successfully for 
three days. Later, when he went 
to sleep with the current on, he 
was burned. In this case, neither 
the nurse nor the hospital was 
liable. 


Beds a Hazard 

Patients injured by falling out 
of bed often bring suit. So, too, 
do patients who slide off the edge 
of a high hospital bed after being 
allowed to get up or who fall 
while taking their first steps. 

Accidents of this kind occur 
frequently among those under 
sedation, among postoperative 
patients not fully recovered from 
anesthesia, among persons who 
suffer from dizziness, and among 
the elderly, the blind and the 


semi-conscious. MORE P 
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THE 19598 RN AWARDS 


A NEW CONTEST FOR NURSES INTERESTED IN WRITING 


100 ecccee fF the best original article written by a 
nurse and found acceptable for publication. 

100 25): , or all other original articles written by 
- nursesand found acceptable for publication. 


, for original article ideas submitted by nurs- 
) () Bs a a suitable for development by 


RN’s sta 





@ RN believes that a nurse is the best judge of what interests 
other nurses. So we’re encouraging you to distill something valu- 
able out of your experience and put it in writing for the benefit of 
your colleagues everywhere. Your contribution can be either an 
article or an article idea. You may submit as many as you wish. 


@ Your article will have the best chance of winning if it’s (a) not 
more than 1,500 words long; (b) filled with examples, anecdotes, 
and cases in point drawn from actual experience; and (c) limited 
to just one aspect of any broad subject, whether it be clinical, 
human interest, economics, technical, or personal. 


@ Your article idea will have the best chance of winning if it’s 
(a) between 100 and 300 words long; (b) specific rather than 
general; and (c) detailed enough so that our editors will under- 
stand exactly the point you have in mind. 


@ Entries must be postmarked no later than June 30, 1958, and 
addressed to Awards Editor, RN, Oradell, N.J. Manuscripts 
should be typed, triple-spaced on one side of the paper only, and 
accompanied by a self-addressed envelope and return postage. 
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YOU CAN BE SUED! 


[In some hospitals, it’s routine 
to place side rails on the beds 
of all postoperative and irrational 
patients and all under age 6; and, 
at night, on the beds of all aged 
60 and over. 

Obviously, delirious patients 
need side rails and constant ob- 
servation. And when it is impos- 
sible for a qualified attendant to 
give constant attention, side rails 
should be put up as soon as an 
unconscious or partially consci- 


| ous patient is returned to his bed 


after an operation. 

In some states—New York, 
for example—the hospital is li- 
able if a nurse fails to carry out 
a physician’s instructions to use 
side rails as a precaution. (The 
negligent nurse, of course, can 
also be sued for this. ) 

Vigilance in administering § 
medicines can’t be overempha- 
sized. A nurse can be sued for 
giving a wrong medicine, a wrong 
dosage, a wrong concentration: 
for administering medicine to the 
wrong person; for neglecting to 
read (or for misreading) a label: 
and for any similar error. 

A patient in Idaho recovered 
damages after a nurse had negli- 
gently supplied a boric acid solu- 
tion instead of a saline solution} 
for injection into the patient’ 
thigh. 

[n another case, a patient col- 
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Add New 


Interest to Your Teaching of 


iy RENATAL and 
BABY CARE! 


Send for these four Heinz aids to 


effective instruction: 
« 1 “ABC's of Baby Feeding” Film 


e 15-min. color film strip 
and manual (for teachers, 
nursing instructors only) 
cover nutritional and 
psychological problems. 


é 

> “Facts About Food” Booklet 
e Discusses nutritional 
values; analyzes over 250 
foods; recommends die- 
tary allowances. 


New from Heinz! 





? “Feeding Guide for a Healthy, 
Happy Baby” e 40-page 
book discussing dietary 
needs, menus; includes 
growth, immunization 
and teething records. 


4 Heinz Baby Food Prescription 
Pads @ 25-sheet pads, 
each with up-to-date 
listing of all varieties of 


Heinz Baby Foods. 


JUNIOR BREAKFAST 


““CEREAL, EGGS and BACON” 


e Another Junior-textured, natu ral-colored, 


better-tasting “Heinz Original!” A 
nourishing blend of cereal, eggs, bacon, 
with flavorsome, nutritional additives. 
A good source of protein, iron, B; and Be. 


Heinz Baby | 


“ABC's” Filmstrip. 
Check square if desired 


“Feeding Guide.” Oo Please send me material requested at left 


Ht. J. HEINZ CO, 
Box 28, Dept. D-23 
Pittsburgh 30, Pa. 





Foods \ 





Indicate quantity desired 
NAME 
“Facts About Food” : 
booklets. Write in number CJ ADDRESS, 
“Prescription Pads.” owe 
25 sheets to pad; how many? CJ 





ZONE ___ 
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CREATED ESPECIALLY FOR YOU, 


the nurse 


CUFF LINKS 


$3.50 Plus Fed. Tax 


You'll wear these links on duty— 
and off. Beautifully fashioned with 
the insignia in gold plate against 
a background of genuine Mother- 
of-Pearl. An ideal graduation gift! 
Your jeweler has it or can get it 
for you quickly. 


@nson, inc.,24 Baker St.,Providence 5,R. |. 
In Canada: Anson Canada, Ltd., Toronto 
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YOU CAN BE SUED! 


lected damages for a nurse’s fail- 
ure to follow the M.D.’s direc- 
tions. Here, the nurse had given 
the patient a hypodermic injec- 
tion in the hip instead of in the 
arm. 

The danger of infection must, 
of course, be heeded at all times. 
Use of an unsterile needle, for 
example, can readily make a 
nurse liable for negligence. 

Defective apparatus is another 
danger for the nurse to watch out 
for. Naturally, she can’t be held 
responsible for hidden defects in 
equipment; but if she uses appa- 
ratus or instruments with an ob- 
vious defect, she’s liable for in- 
juries that may result. 

Leaving the patient unattend- 
ed (abandonment) is still an- 
other form of negligence for 
which a nurse can be sued. To 
illustrate: 

A baby left alone by a nurse 
crawled too close to an unpro- 
tected radiator and was burned. 
The nurse was considered negli- 
gent. 

In another case, a nurse left 
the room in the course of giving 
a woman a bath. The woman, left 
uncovered for an hour on a raw, 
cold morning, got pneumonia. 
This nurse, too, was considered 
negligent. 

A nurse may be sued for neg- 
ligence in the care of a patient’s 
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There is a Nalon Colostomy Appliance* 
to meet every need: 


Nalon Appliance with disposab!e plastic bags—for 
immediate post-operative use, for additional 
security in time of emergency 

Nalon Colostomy Shield Appliance—a light-weight 
compact shield for the patient with a trained 
colostomy 

Nalon Colostomy irrigating Appliance—a complete 
irrigating kit for daily colostomy irrigation 

Also available—Special Nalon Double Stoma Co- 
lostomy Appliance and Colostomy Shield Appliance 


* FLEXIBILITY 





ES 


The new line of Nalon Colostomy Appliances has 
been developed from practical experience with 
colostomy patients. They provide lighter weight, 
easier assembly and simplify irrigation and , 
disposal. 

Nalon Colostomy Appliances have a flexible body 
ring that permits full body movement and com- 
plete normal physical activity. The light-weight, 
flexible ring can be cemented to the skin— 
makes possible comfortable adhesion to the 
body and provides the colostomy patient with 
greater comfort and security, particularly with 
the protective shield which may be used between 
irrigation periods. 


Available at your surgical supply dealer. 


® 
CS RUBBER COMPANY 
PROVIDENCE 2.8.1. 


*All Nalon Colostomy Appliances feature the patented Nalon Colostomy ring — light-weight, flexibie, 
comfortable. Users report a ‘‘hardly-know-i'm-wearing it” feeling! 














FREE! 


TO NURSES 
"gz. A-200 Pyrinate 





HARMLESS TO PATIENTS 


KILLS head, crab and 
body LICE and their 
eggs ON CONTACT! 





Speedy! Results proven un- 
der the most carefully controlled 
clinical tests. A-200 Pyrinate 
took only minutes to kill both 
parasites and eggs—without any 
allergic manifestations. One ap- 
plication does the job! 


Easy! Liquid A-200 lathers like 
a shampoo. Washes off with 
warm water. No messy salve, 
no tell-tale odor. 


Safe! Non-poisonous. 


FREE TRIAL! Prove its effective- 
ness on your patients—at our 
expense! 


FREE fron ==—=—=—=—=—=— 


cove # IR 


McKESSON Laboratories 
Fairfield, Connecticut 


Rush me one regular size package 
of A-200 Pyrinate FREE. 





NAME 





ADDRESS 





ciTy STATE 
Rc cieeninisdeseiieediinaaibeieiiaaenee nen enseil 
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YOU CAN BE SUED! 


personal belongings. Often such 
claims involve loss of or damage 
to dentures. 

A simple, effective method of 
handling dentures is to place 
them in a container that’s either 
transparent or conspicuously la- 
beled. Wrapping them ina paper 
towel or piece of tissue is very 
risky because any unlabeled, 
crumpled handful of paper is 
likely to be picked up and thrown 
away. 

Remember, too, that a denture 
can easily be damaged. For ex- 
ample, it may be left where some- 
thing heavy—such as a dinner 
tray—is placed on it. Or it may 
accidentally be subjected to ex- 
treme heat or cold. 

Obviously, the patient’s cloth- 
ing, money, jewelry, and other 
personal effects also need to be 
handled with care. 

Any way you look at it, negli- 
gence can be costly. And it can 
involve any nurse. 

[f a patient is injured through 
negligence of a nurse-employe. 
both the nurse and the employer 
may be sued. The injured person 
may not collect twice for the 
same injury; but by bringing ac- 
tion against different defendants. 
he has a better chance of being 
compensated for his injury. 

On the other hand, a private 
duty nurse serving as an inde- 












such 


lage 
— 


d of 
lace 
ther 
y la- “MOTHER” 
aper by A. Lewin-Funke 


very Courtesy of 
sled. The Metropolitan Museum of Art 


r is 
own 


iture 
> €X- 
yme- 
nner 
may 
) CXx- 


fhe au therapy 


be 
cies for preventing and healing 


ali diaper rash 





can 
excoriation, chafing, irritation 

ough ® 
loye. 
° DESITIN 
‘rson 
- the OINTMENT 
g ac- 4 
ants, . . . enduring in its efficacy 
ein? . « « pleasing in its simplicity 

q ... exemplifying pharmaceutical elegance 
ivate SAMPLES on request DESITIN CHEMICAL COMPANY . 
inde- 812 Branch Ave., Providence 4, R. 1. - 
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What every 


... that ASTRING-0-SOL° 
mouthwash is pleasant, 
effective and refreshing 
for the morning prep. 
Leaves the mouth clean 
and breath sweet. Thrifty 
too—you add just a few 
drops of concentrated 


ASTRING-O-SOL 
to a quarter glass of water. 
Write for professional samples. 





AMERICAN FERMENT CO., INC. 
1450 Broadway, New.York 18, N. Y. 














Jor tnfants... 


and growing children 


YOU CAN BE SUED! 


pendent contractor is solely re- 
sponsible for her negligent acts; 
and the hospital in which she is 
working is not liable. 

Either way, the consequences 
of legal action can be serious in 
terms of both time and money. 
A recent Washington case, for 
example, dragged on for eight 
years, no less. The persons em- 
broiled in it had to be in court 
repeatedly; their time loss and 
mental anguish can be imagined. 

Yet many a potential suit for 
negligence can be prevented 
simply by the exercise of due 
care. Your strongest safeguard 
against such suits is constant vig- 
ilance. END 
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Tasty Junket’rennet- 
custards furnish more of 
the nutrients of fresh 
milk than typical canned 
‘baby desserts’ 


sunket 


RENNET POWDER 


ape esta National Association x: 
rennet-custards 


7 Ganglia Rake for Mental Health shou: 


“ 
“JUNKET” Reg. U.S. Pat. Off. for rennet f 
and other food products mfd. by Chr. Hansen's Lab. Inc. 
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CARDIAC RESUSCITATION 


[CONTINUED FROM 45] Once 
oxygenated blood is being deliv- 
ered to the brain, the crisis has 
passed. There’s time now to send 
for a defibrillator. There’s time 
now to prepare a sterile field, to 
drape the patient, to have the 
doctor who’s been doing the mas- 
sage barehanded relieved by an- 
other wearing sterile gloves. The 
OR can be called and told to pre- 
pare for emergency closure of a 
thoracotomy. An IV can be start- 
ed. Drugs for overcoming shock 
and myocardial failure can be 
given. 














Periodic Drills 
In increasing numbers, hospi- 
tals around the country are fol- 
lowing Dr. Beck’s recommenda- 





tion that they hold periodic “car- 
diac arrest drills.” In these drills, 
medical and nursing staffs may 
watch a film in which the Beck 
group demonstrates the tech- 
nique. Or they may see an actual 
demonstration on an anesthe- 
tized dog. Or they may just go 
through the motions of practicing 
their assigned emergency roles. 
One nurse told me of a senior 
resident she knows who devised 
a cardiac arrest drill of his own. 
He would come on the ward, slip 
into an empty room, and start 
shouting, “Knife! Knife!” 
“He’d told us what to do if we 
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e INTESTINAL CRAMPS 
e DYSMENORRHEA 

e SMOOTH MUSCLE SPASM 
e HEAT CRAMPS 
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HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, 
prickly ash berries, aromatics and suffi- 
cient alcohol to release the resins in the 
crude drugs. 

Patients who have been stopped py 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by 
physicians for over ninety years as a { 
consistently reliable sedative and % 
smooth muscle relaxant. Symptomatic 
relief is both prompt and prolonged, 
and HVC is free from narcotics or 
hypnotics. 


antispasmodic and sedative 
Write for literature and professional sample. 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. UU. S. A. 
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RESUSCITATION FOR CARDIAC ARREST 


ever heard that call,” said the 
nurse. “But the first few times he 
did it, we ran around in circles. 

“Later we got so we responded 
to it like machines: The interne 
ran to do mouth-to-mouth 
breathing for the patient. I flew 
down the hall with the emergen- 
cy thoracotomy tray. The aide 
got on the phone to call for more 
help. 

“Actually, we never had a 
case of cardiac arrest while I was 
at that hospital. But we certainly 
knew what to do for one!” 

An OR nurse told me this con- 
trasting story: 

“One night we got a call from 
the surgical ward to send over an 
anesthetist and the cardiac arrest 
tray. To cover the distance, even 
on the double, took us about five 
minutes. 

“When we arrived, we found 
several doctors standing around 
and a sterile scalpel in the tray 


cabinet. But no one had done a 
thing about it. They were waiting 
for the OR people to arrive! 

“Mind you, this was a surgical 
ward. So the neglect was that 
much more glaring. The patient 
lived; but he didn’t have even so 
much as a cough reflex after- 
wards.” 

As more brains and more lives 
are saved by cardiac resuscita- 
tion done outside the OR, it’s to 
be hoped that such lack of prep- 
aration and knowledge as this in- 
cident displays will become the 
rare exception. 

“The public,” says Dr. Beck, 
has a right to expect that every- 
thing possible will be done to 
save the patient’s life when car- 
diac arrest occurs. The time may 
come when those in medicine 
and nursing who fail to cope 
properly with this emergency will 
be considered guilty of gross neg- 
ligence.” END 
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TASHAN CREAM ~. 


For hands your patients will love to be touched by, 
Tashan. Soothes and softens rough, dry skin from frequeli 
scrubbings — or for your patients, relieves and stimul 
healing in “sheet burn,” diaper rash, excoriation, s 
fissures, etc. A combination of vitamins A, D, E o 
d-panthenol, Tashan is non-sensitizing, non-sticky © 
non-greasy —in a gently scented base. Once you've tri 


Tashan, you'll want to keep a tube handy. 
In 1-0z tubes and 1-Ib jars. Roche — Reg. U.S. Pat. 0 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc °¢ 





Nutley, New Je 
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Two happy people... thanks to 
Dennison Diaper Liners 


— It’s not surprising that many new Mother’s happier because her diaper 
will [mothers first learn about Dennison washing is breeze-easy. She just lifts 
1e9- Diaper Liners from their nurses. For out the soiled Liner intact and flushes 
: who can know better than you how it away. She doesn’t have to handle 
END fithese Liners help make both mother messy or badly soiled diapers . . . nor 
—— and baby happier and healthier. soak and scrub them to get rid of stub- 
Baby’s happier and healthier because born stains. 
Roc these smooth, soft, lint-free Liners — Dennison Diaper Liners help dia- 
worn inside regular cloth diapers — pers last longer . . . cost less than a 
od by, retard the growth of ammonia-form- penny a change. 
n frequ@ing bacteria which is one of the prin- 
stimulofMcipal causes of irritating diaper rash. Recommend Dennison Diaper Liners 
ition, to your patients, 
D, Eo 
ticky © FOR FREE SAMPLES 


u've tri WRITE TO: 


Dennioon 


Dept. F-278 Framingham, Mass. 


S. Pat. 0 


lew Je 





RN - JUNE 1958 87 











CONVENIENT ANTACID 


For patients who must 
stay on the job 


Easy to Carry. Pleasant to Chew, 
Fast Efficient Results. 


The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side ef- 
fects. No constipation. No acid 
rebound or alkalosis. Free from so- 
dium ion — BiSoDoL Mints help 
restore the normal pH of the stom- 
ach to maintain the optimum in 
physiological functioning. Most 
convenient for working patients to 
carry in their pocket or purse. 


Composition: 
Magnesium Trisilicate, 
Calcium Carbonate, 
Magnesium Hydroxide, 
Peppermint. 


CIRRHOSIS 


[CONTINUED FROM 72] varices 
rupture because the cirrhotic pa- 
tient’s liver function is so degen- 
erated that hepatic circulation is 
badly blocked. The block forces 
blood back into the esophageal 
and upper stomach vessels; they 
dilate, forming varices, and often 
burst. 

Unfortunately, there’s no sure 
way to diagnose the presence of 
enlarged esophageal vessels; al- 
though in some patients they can 
be discovered by means of 
barium swallows, esophagrams, 
esophagoscopies, and other such 
tests. If your patient has taken 
them and shows a positive result, 
you'll, of course, be alert to the 
possibility of an esophageal hem- 
orrhage. 

But my own experience has 
taught me that these tests don’t 
always reveal the condition. I’ve 
often had a patient with a nega- 
tive report on all the tests who 
has later suffered esophageal 
hemorrhaging. 

So my advice to nurses is this: 
Be prepared for esophageal 
bleeding in any patient who has 
cirrhosis of the liver. By so doing. 
you'll increase the patient’s 
chances of survival. You'll also 
save yourself a lot of wear and 
tear if hemorrhage occurs. 

How to plan ahead? Here are 





> anaroati ak ® 
WHITEHALL LABORATORIES, NEW YORK, N. Y. the preparations I make. MORE 
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rams. Provides ionic concentrations of sodium, chloride, calcium 
and magnesium precisely as found in human plasma.. . 
such the potassium concentration is twice that of normal 
taken plasma and bicarbonate is also provided in twice its 
plasma concentration in the form of metabolizable pre- 
esult. cursors, acetate and citrate. 


oO the INDICATIONS: Uncomplicated medical, surgical, pediatric, 
hem- orthopedic and urologic cases . .. to counteract dehydration 
... to expand volume of plasma and intracellular fluid with- 
out distorting ionic composition . . . to prevent postoperative 
e has potassium deficiency . . . to restore normal plasma electrclyte 
: values in infantile diarrhea . . . and in the management of 
don’t metabolic acidosis. 
.. I’ve 


THE PHYSIOLOGIC PLASMA ELECTROLYTE 


Because of the unique balance of its components, PLasMa- 
nega- LYTE promotes normal fluid and electrolyte balances without 





. who inducing potassium toxicity, tetany or metabolic acidosis. 

J] 

’ ageal HOW SUPPLIED: Bottles containing 500 ml. and 1000 ml. 
Where protein-sparing effect and increased caloric infusion 

hhic- are indicated, specify 

5 this: PLASMALYTE with Travert® 10% 

Aged l Bottles containing 500 ml. and 1000 mi. 

10 has 

doing. 

ent’s BAXTER LABORATORIES, INC. 

1 also Morton Grove, Illinois 

ir and 

TE ALC Mibisresureo ano AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of EI Pase, exes) THROUGH 


OREP MERICAN HOSPITAL SUPPLY CORPORATION 
BCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, ILLINOIS 
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LAVORIS is 
important to sound 
oral hygiene 


AS MOST PATHOGENIC 
bacteria enter the 
body through 
the mouth, a cleansing, 
stimulating Lavoris 
rinse and gargle 
is a well-advised 
precautionary 
measure. 


LAVORIS 

is a stable and 
agreeable solution 
of zinc chloride and 
recognized adjuvants, 
having a distinctive 
cleansing and 
stimulating action 
on mucous 
membranes. 


AN IMPORTANT 
property of Lavoris is its detergency... 
effectively removing accumulations of 
bacteria-harboring mucus and oral 
debris and thereby exposing the tissues to 
its astringent, stimulating action. 


ACTIVE INGREDIENTS: Zinc chloride, 
formaldehyde, menthol, oils of cinnamon 
and cloves, saccharin and alcohol 5%. 


LAVORIS ADDS 
MUCH TO THE 
COMFORT AND 
WELL-BEING 
OF YOUR 
PATIENTS 


THE LAVORIS COMPANY 
DEPT. RN-68, MINNEAPOLIS |, MINN. 
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CIRRHOSIS 


When I have a new admission 
with a diagnosis of cirrhosis, I 
immediately read the doctor’s or- 
ders. His first order is probably 
for a type and cross match, so I 
fill out requisitions and phone 
the lab technicians at once. (1 do 
this promptly for if the patient 
should bleed, a transfusion 
would be the physician’s first 
Stat. order, and I'd have no time 
then for such details as making 
out lab orders. ) 


Oxygen Needed 


Next I put a tank of oxygen 
and a nasal catheter for adminis- 
tering it in the patient’s unit. This 
is a must in the event of a rup- 
ture. 

I also place a set of high shock 
blocks or a bed jack nearby. 
Then, if the patient starts to 
bleed, I can quickly call an aide 
to help raise the head of the pa- 
tient’s bed into high Fowler’s or 
reverse Trendelenburg position. 

When you’ve made these prep- 
arations, you’re ready for any 
emergency measures that may 
have to be taken to slow down 
esophageal bleeding. 


How Bleeding Is Stopped 


To stop such a hemorrhage is 
another matter. In former days 
it was. often impossible. But now 
we have the Blakemore tampon- 
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CIRRHOSIS PATIENT HEMORRHAGES 


ade—a real life-saving device 
that, if applied in time, will bring 
the hemorrhage to a halt. 

This tamponade (see drawing) 
is a three-lumened tube with two 
attached balloons. When inflated 
in the stomach and esophagus, 
these balloons press firmly on 
the varices and tend to stop their 
bleeding. 


Other Items You'll Need 


If your doctor is going to use 
the tamponade, you'll need some 
auxiliary items: a tube of lubri- 
cant, a one-inch cube of foam 
rubber with a small slit through 


its center, a 50-ml. syringé with 
an adapter, a liter of normal sa- 
line, and a blood-pressure man- 
ometer. 

The accompanying illustration 
and caption show how we use 
this equipment. The procedure 
isn’t too complicated, but it is 
long and tedious for both nurse 
and doctor. 

It’s worse than that, of course, 
for the patient. He’s beset by fear 
that he may hemorrhage again. 
And perhaps he will. But you try 
to put his mind at rest. Proper 
sedation allays this anxiety. 

Emphasize to the patient that 
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DEVELOPED 
BY NOXZEMA 


SKIN SPECIALISTS 


ANESTHETIC! Relieves pain! Acts 
on nerve endings of the skin. Stops 
urge to scratch. 


ANTISEPTIC! Helps prevent itch 
from spreading. 


MEDICATED! Speeds up natural 
healing. 
GREASELESS ! Won’t sting or burn! 


ALSO INDICATED FOR cuts, 
scrapes, bruises, minor burns and 
for severe sunburn, 


FREE OFFER: Regular tube of Nozain free for personal or professional use. 
Write Dept. DN, Noxzema Chemical Company, Baltimore 11, Maryland. 








ED 
MA le 
ALISTS 


Acts 
tops 


itch 


ural 


TOMORROW'S CANNED FOODS MAY BE EVEN BETTER 
BECAUSE OF EXPERIMENTS WITH NUCLEAR ENERGY! 











This is an artist’s rendition of an actual 
color photograph of an irradiation rack, 
illuminated solely by visible blue light 
from Cerenkov radiation. 


One experiment calls for the exposure cylinder will be sealed within one of the 
of frozen canned foods to gamma irradia- aluminum urns (at right), then lowered 
tion. This photo, taken at the Argonne into the water of the radiation canal. 
National Laboratory, shows cans being There it is exposed to rays yielding from 
placed in an insulating cylinder. The one to two million roentgens an hour. 


High energy irradiation, alone or combined with thermal 
processing or freezing, shows interesting possibilities as a 
means for preserving packaged foods. To explore fully this 
new technique, American Can Company scientists are par- 
ticipating in an extensive irradiation research program. 

Part of this work is carried on through cooperative proj- 
ects at government and university laboratories, part 
through independent studies at Canco’s multi-million-dollar 
Research Center in Barrington, Ill. As a result of this pro- 
gram, food for the nation’s dinner tables some day may 
be sterilized by nuclear energy. 


AMERICAN CAN COMPANY 
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CIRRHOSIS PATIENT HEMORRHAGES 


he is to swallow nothing, not even 
saliva. He should be supplied 
with plenty of tissues, and a suc- 
tion machine kept nearby. 

We leave the balloons inflated 
for forty-eight to ninety-six 
hours. Then they stay in place 
deflated for as long as three 
weeks. There are good reasons 
for this: 

(1) The patient needs tube 
feedings, and for this we can em- 
ploy the lumen that we use to 
lavage his stomach. 

(2) The friction caused by 
pulling the tamponade out too 
soon might induce another hem- 
orrhage. 


Tamponade Isn’t Enough 


Of course, the tamponade, in- 
dispensable as it has proved it- 
self, is at best a temporary meas- 
ure. The patient’s only real hope 
of escaping future hemorrhages 
lies in a shunt operation. If he 


has this and follows the prescrib- 
ed health regimen afterwards, 
chances are he can live free of 
hemorrhage. ; 

The shunt operation is usually 
done some time after the pa- 
tient’s first bout with esophageal 
bleeding. But he must, of course, 
be a good surgical risk first. So 
there’s a waiting period in which 
he’s allowed to recover from his 
experience. 


Preparation for Surgery 
He gets blood transfusions; 
massive vitamin therapy; anti- 
biotics; a high-protein, high-car- 
bohydrate diet; and diuretics— 
much the same treatment that 


patients with cirrhosis generally 
get, except that there’s more of 
it. Included is an exhausting ser- 
ies of saline enemas—often as 
many as ten in a row. 

The enemas are an essential 
follow-up to the massive upper 





When Constant 


Scrubbing 


vie Fasleli mmole 
ait; 
Qe iv& 


94 RN - JUNE 1958 


lrvitates 


Nurses’ & Physicians’ Hands 


request 


ACID MANTLE 


Creme and Lotion (pH 4.2) 


poome 


Softens the skin, relieves 
fh Cola) lal-aume-ior- | laloamr-lale Mia ane. 
tion. Restores and main 
tains normal protective 


acidity of the skin 


7 ele}. i= Chenritals hac. 109 WEST 64 ST., NEW YORK 23,N Y 








Susceptibility factors play an important part in the occurrence and spread 
ns: of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 










ti- 

3 this can be prevented by the continuous prophylactic use of Desenex 
ar= preparations. 

lat 

ly 

of fast relief from itching 

er- 

as prompt antimycotic action 


OINTMENT — POWDER 


SOLUTION continuing prophylaxis 






IGHT and DAY treatment 

AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 

DURING THE DAY — Desenex Powder (zincundecate) — 11/2 oz. container. 
LSO — Desenex Solution (undecylenic acid) — 2 fi. oz. bottles. 


n otomycosis — Desenex Solution or Ointment. 


Write for samples. 





ALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. © Belleville 9, N. J. 
PD-.75 
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“...ay, there’s the rub...” 


and here’s the relief— 
for infant skin... 


AMMENS. 


medicated 


POWDER 


For diaper rash, chafing, prickly 
heat, and other minor skin irrita- 
tions... 


AMMENS discourages bacterial 
growth, absorbs excess moisture 
and protects macerated skin, 
eases discomfort and promotes 
healing. 


For full details on AMMENS 
benefits, send for file cards. 





AMMENS is carefully for- 
mulated to combine starch, 
talc, zinc oxide, boric acid, 
and hydroxyquinolin. 


Bristol-Myers Co. 

19 West 50 Street, 

New York 20, N. Y. 
Distributor for 


CHARLES AMMEN COMPANY 
Alexandria, Louisiana 
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CIRRHOSIS PATIE} 


GI hemorrhage. The old blood 
must be removed from the in- 
testines so that it won’t produce 
ammonias, which the failing liver 
would be hard put to destroy. 
(Ammonia poisoning could cause 
a hepatic shut-down. ) 

When all has gone well and we 
can finally send the patient to the 
operating room for his shunt op- 
eration, we thank our stars. Bet- 
ter that he have surgery, we feel, 
than another hemorrhage with 
its debilitating effects. 


The Operation 

[he operation itself may be 
either an anastomosis between 
the splenic and left renal veins 
(a splenalrenal shunt) or an an- 
astomosis between the inferior 
vena cava and the portal vein (a 
portacaval shunt). Either gives 
the desired effect: 

The closed-down hepatic cir- 
culation is bypassed. The tiny 
capillaries that have tried to cope 
with the giant job of carrying the 
hepatic circulation are no longer 
overburdened. 


After the Operation 
Whichever anastomosis is per- 
formed, postoperative nursing 
care is much the same. And it is 
not nearly so complicated as it 
was after the massive esophageal 
hemorrhage. 
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Jlood # In such a case, I do the usual 
e in-Mings, such as checking blood 
duce Mressure, pulse, and respiration 
liver Bvery fifteen minutes until they 
troy. Bre stabilized, and coughing the 
sause Matient every two hours to pre- 
nt atelectasis. 
id we & | also check the patient’s tem- 
O the erature every hour for several 
it op- fours. The reason: 
Bet-@ A postoperative shunt patient 
feel, formally spikes a temp. of 101 
with @ 104. That’s because a shunt is 
me deep in the abdominal cav- 





iy be ‘ 

Y Amusing ... 

ween 

veins Amazing... 

N al- Embarrassing .. . 
ferior 


in (a No doubt one of these adjec- 
gives tives describes some incident 
that has occurred in the course 
of your practice. 


ic Cit- 
» tim Why not share the story with 
‘@ other nurses? 

) Cope "" —_ 
ng the If it's accepted for publication, 
you'll receive $10-$25. 

onger 


Contributions must be previ- 

= ously unpublished. They can- 

not be either acknowledged or 

returned. Those not accepted 

is per- within ninety days may be 
ursinge Considered rejected. 


id it * Address: Anecdote Editor. RN, 
1 as it Oradell, N.J. 
hageal 
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CIRRHOSIS PATIENT HEMORRHAGES 


ity and a few of the tiny bleeders 
may not have been tied. 

The blood in the peritoneal 
cavity acts as a foreign protein: 
It brings on a temperature eleva- 
tion. So 102 degrees is no cause 
for alarm. But if it goes any high- 
er, the doctor is notified. 

The big postoperative job is to 
lower this elevation. The patient 
is receiving 10 per cent glucose 
in water, but he may need more 
than that to bring his fever down. 
So we put him in an oxygen tent 
and keep it at 68-72 degrees. 
This is a great help. We also give 
him alcohol sponges. 


Postoperative Hazards 

Warning: Never give an alco- 
hol sponge while oxygen is be- 
ing discharged. This is a real ex- 
plosion hazard! 

Another thing: Don’t leave 
the patient on an alcohol-soaked 
sheet. Change it. If you don’t, a 


decubitus ulcer may form before 
you realize what is happening. 

Someone should be with the 
postoperative shunt patient con- 
stantly for at least forty-eight 
hours. He'll be restless. 
He'll get little or no narcotic 
medication because his liver 
can’t handle it. So he’ll have con- 
siderable pain. 


very 


It’s a Long Road Back 

The shunt patient, unlike 
many others, is not taken out of 
bed for three or four days. His 
recovery is slow. He doesn’t get 
a full, solid diet for at least twelve 
or more days. We start him off 
with an ounce of water each hour 
and increase his intake gradually. 

Since most shunt patients con- 
valesce so slowly, it’s a great day 
when one of them you’ve cared 
for is finally ready to be dis- 
charged. You and he have come 
a long way together. END 





On or Off duty use nevirogenat 


The famous neutral (pH 7.5) soap from Belgium. Used and 
recommended by physicians and dermatologists on three con 


tinents. Neutralizes acid and alkaline media — makes the skin 
as neutral as pure water. Preserves and protects natural skin 
functions. Keeps it soft and pliable. Wash hands 50 times 
a day. Your skin will not dry or peel. Cleanses like soap! 


Soothes like cream! A new adventure in all over cleanliness 


Write for sample and professional literature. 


Vrwthe Lonaine Imports, Dept. R-36, 1211 West 6th Street, Los Angeles 17, Calif. 


Neutrogena 
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Announcing Toledq i iD) = 


Concentrated 
IOCLIDE" 
is inexpensive, 
easy-to-store, 
easy to prepare 
... Simply mix with water © 





26 ml. bottle makes up to 2'> gallons of germicide 


& 





Pint polyethylene container makes up to 51% gallons 





Quart polyethylene container makes up to 192 z- Write for 
poty p 


Clay Atams 


, Calif. 

















FOR THE 
cardiac patient 


Tasty Junket’ rennet 
desserts average about 
62 mg. sodium per 
serving while supplying 
all the nutrients of milk. 


Sunket 


RENNET POWDER 


makes fresh milk into 


rennet-custards 
—7 tempting flavors 


“JUNKET” Reg. U.S. Pat. Off. for Rennet 
and other Food Products mfd. by Chr, Hansen's Lab. Inc, 


NEW, EASY, CONVENIENT! 


FOILLE 


“FIRST AID 
SPRAY 


FOR 


BURNS 


Fast 
Effective 
Relief 


Aids Healing 
* 


Guards Against 
Infection 


Order Now 


FROM YOUR SUPPLIER 
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DRUGS FOR TOXEMIA 


[CONTINUED FROM 71] annoy- 
ing side effects. Veratrum prod- 
ucts often cause nausea and 
vomiting. Hydralazine gives pa- 
tients headaches and may make 
them dizzy and faint. These side 
effects can usually be corrected 
by reducing the dose. Sometimes 
they tend to disappear as the pa- 
tient keeps taking the drug. 
More serious is the danger of 


| cardiovascular collapse, which 
| may occur if these drugs are 


given too rapidly by vein. Proto- 
veratrine, for example, has to be 
injected slowly and cautiously. 
The drip should be stopped peri- 





HELP YOUR HEART 











MAKE THIS TEST— Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 


» ® 
... that Z.B.T. Moisture-Proofs Baby’s Skin 




































Yes, because Z.B.T. Baby Powder with Olive 
Oil actually sheds moisture, it moisture-proofs 
baby’s skin against irritating acid-moisture of 
wet diapers and perspiration. Soothes like pow- 
der, protects like oil. Guards against painful 
chafing, prickly heat, urine scald and diaper 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 
diaper change. 


NATIONAL BRANDS Division of Sterling 
Drug Inc., 1450 Broadway, New York 18, N.Y. 





Note: Z.B.T. does not contain zinc stearate or boric acid. 





Z.B.T. BABY POWDER WITH OLIVE OIL HAS 
BEEN USED IN OVER 1700 HOSPITALS 
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DRUGS FOR THE TOXEMIA OF PREGNANCY 


odically and the blood pressure 
checked continuously. Pressor 
drugs and atropine should be 
kept handy to counteract any 
cardiac slowing or sudden fall 
in pressure to shock levels. 
Despite such drawbacks, these 
antihypertensive drugs have 
properties especially useful in 
toxemia. Veratrum reduces re- 
sistance to the flow of blood 
through cerebral blood vessels. 
Hydralazine has a similar effect 
on renal circulation. Increasing 
the flow of blood through brain 
and kidneys is important in acute 
toxemia. The better blood flow 


through these organs helps pre- 
vent anuria and convulsions, the 
two most dreaded complications 
of eclampsia. 

Sometimes, in spite of these 
new drugs, this dangerous phase 
of toxemia develops. The victims 
are usually women who have 
neglected to seek proper prena- 
tal care and who get around to 
seeing a doctor only when it’s too 
late to prevent eclampsia. Man- 
aging such a patient is a difficult 
and complicated job. And here 
nurses have an especially heavy 
responsibility. 

The nurse has to keep a record 





TALKIN 


Save time . . . reduce tedious repetition. : ; 
Suggest the Knox “Eat and Reduce” 1. The Food Exchange Lists re 


ferred to are based on material in 


Booklets for cardiac, hypertensive and “Meal Planning with Exchange 
obese patients. Color-coded diets of 1200, Lists” prepared by Committees 0 


the American Diabetes Associ 


1600 and 1800 calories are based on Food tion, Inc. and The American Di 
Exchanges’. . . eliminate calorie counting tetic Association in cooperatid 


... promote accurate adjustment of caloric 


levels to the individual patient. 


with the Chronic Disease Program 
Public Health Service, Departmen 
of Health, Education and Welfa 








of blood pressure, pulse, respira- 
tion, and body temperature. She 
must check urinary output hour- 
ly and see that the indwelling 
catheter stays in place. If the pa- 
tient is in coma, she may also 
have to supervise suctioning of 
the tracheobronchial tree and 
administration of oxygen. 

In oliguria the nurse may have 
to set up intravenous infusions of 


ment or anuria require a switch 
to more concentrated (50 per 
cent) glucose solutions. These 
complications sometimes call for 
digitalization and venesection. 


To Stop Convulsions 
Keeping the patient quiet 
helps prevent convulsions. For 
stopping seizures, some doctors 
still prefer an old drug, magne- 





glucose solutions to keep the kid- sium sulfate. Concentrated Ep- 
: neys functioning. But she has to som salt injected intramuscular- 
‘ keep a close watch, for giving too _ ly, has a sedative-anticonvulsant 
. much fluid may lead to pulmo- action; it can usually be given 

nary edema and cardiac failure. about every four hours with safe- 
Y Signs of circulatory embarrass- ty. But the nurse should first 
d ( = 


P L AN including 


aterial in 
exchange 
nittees 0 
Associ 
ican Di 
operatio 
Program 
partme? 
| Welfare 


cnolc 


Each brochure 
is packed 
with 14 
pages 

of kitchen- 
tested 

recipes plus 
color-coded 


fate-fold 
oft ‘hoice of 
Foods”’ Chart 


5-0F-FOODS CHART 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department RN-29 
Johnstown, N. Y. 


Please send me———dozen copies of the latest 
edition of the Knox Reducing Booklet based 
on I'ood Exchanges. 


Your name and address 














DRUGS FOR THE TOXEMIA OF PREGNANCY 


check to see that the patient has 
been voiding; for if the kidneys 
have failed to eliminate the first 
dose, giving the drug again could 
be dangerous. It shouldn’t be re- 
peated if the patient’s knee jerk 
reflex is still knocked out. 


Dangerous to Baby, Too 

Magnesium sulfate is said to 
be a safer sedative than barbitu- 
rates Or morphine in toxemia. 
It’s less likely to cause overseda- 
tion and coma. Yet with these 
and all the older depressants, in- 
cluding paraldehyde and chloral 
hydrate, we run the risk of cut- 


ting the mother’s oxygen intake. 
This may make the baby anoxic 
too. 

So some doctors are trying the 
new phenothiazine-type tranquil- 
izers. Chlorpromazine hydro- 
chloride (Thorazine) and pro- 
methazine hydrochloride (Phen- 
ergan), for example, are claimed 
to dampen eclamptic convulsions 
without depressing respiration. 
Rapid IV drip often brings vio- 
lently restless patients under con- 
trol in five minutes. Blood pres- 
sure and respiratory rates fall 
too. But mothers and babies stay 
adequately ventilated. 





REPEATING 


to Diahetic Patients? 


Gain time 


. . decrease repetitious talk. .. 
Suggest Knox Diabetic Diet Brochures. 
Based on nutritionally tested Food Ex- 
changes!, these diet Brochures demon- the 
strate variety is possible for the diabetic, 
eliminate calorie counting and promote 
accurate individual adjustment of 
calories to the need of the patient. 


Tired of REPEATING Dietary Advice 


The Food Exchange Lists 
ferred to are based on material 
“Meal Planning with Exchai 
Lists’ prepared by Committee 
American Diabetes Assog 
tion, Inc. and The American I 
tetic Association in cooperati 
with the Chronic Disease Prog 

Public Health Service, Depart 

of Health, Education and Wel! 
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All these medical measures 


may control the worst symptoms 
of toxemia. But delivering the 
baby is the only real “cure” for 
the condition. The trouble is that 
this can be dangerous during 
acute eclampsia. 

So the time to “take” the baby 
is when the mother is in the best 
possible physical condition. 
That’s when these drugs have 
stopped convulsive spasms and 
brought blood pressure down. 
Then, with the woman quieted 
but not comatose, the doctor can 
induce labor. 

If the cervix is dilated, he can 





rupture the membranes and give 
oxytocin (Pitocin). Some doc- 
tors also add the new hormone 
relaxin (Releasin, Cervilaxin ) to 
soften unripe cervical tissues. If 
all this doesn’t work, a Caesar- 
ean section performed with the 
aid of a local anesthesia may be 
the solution. 

We still have no drugs that 
actually get at the biochemical 
causes of toxemia. But, thanks to 
the new drugs we do have, “tox- 
emic” mothers have a much bet- 
ter chance today than ever be- 
fore to survive and to bear a baby 
that will live. END 





Each brochure contains 
16 pages of 

appetizing, kitchen- 
tested recipes. 


Johnstown, N. Y. 


Please send me 





Your name and address 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. RN-30 


dozen copies of 
the Knox Diabetic Brochure describ- 
ing the use of Food Exchange Lists. 


) DMINIS 


*WE'RE FE" 
IN THIS 


FOR 


accred 
intena! 
Directo 


Forty-hour week base. Paid Overtime. oo 





Differential salary for evening and night 
duty and psychiatry. 


Murp! 
me, Ga 


Liberal vacation, sick leave. 


Earn your degree in nursing while 
working. 





Prestige of a great teaching center. 





For additional information write: 
* DIRECTOR OF NURSING SERVICE 


BARNES HOSPITAL 


600 South Kingshighway St. Louis 10, Mo. 


ee 
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Mo. 


if 
) DMINISTRATIVE SUPERVISORS: (2) Men 
bier for Nursing Service. 400 bed gen 
JCAH accredited, starting salary $415 
40 hr wk. Reasonably rated single room 
mmodations available. Apply Director of 
trsing, Mount Sinai Hospital, Chicago 8, Il. 
DMINISTRATORS: (a) Alaska, small well 
lip. hosp. $6000 up. (b) 60 bed new hsp, 
balthy agricultural twn, 10,000, Iowa. $6600, 
nplete mtce. RN6-1 Burneice Larson, Medi- 
1) Bureau, 900 N. Michigan Ave., Chicago, Ill. 
YESTHESIA COURSE: The Cincinnati 
neral Hospital School of Anesthesia offers 
18 mo. course of training in anesthesia 
Registered Nurses. Instruction in all types 
anesthetic techniques, including erdo- 
cheal intubation, spinal block, etc.- Ac- 
dited by the American Association of 
irse Anesthetists. For information write: 
rector, School of Anesthesia, Cincinnati 
neral Hospital, Cincinnati 29, Ohio. No 
tion. Complete maintenance. Stipend paid 
ring last 6 months of training period. 
,ESTHESIA SCHOOL: Approved by 
ANA. Open to registered professional nurses 
accredited schools of nursing. Complete 
intenance. For complete information write 
Director, School of Anesthesia, Ravenswood 
spital, Wilson Ave. at Winchester, Chicago, 


—_—— 


,ESTHETIST-NURSE: Immediate 
for Nurse Anesthetist, 4 on 
hesthesiologist, air-conditioned, 
d salary, Social Security, vacation sick lv, 
lidays, meals, laundry. Call or write Robert 
Murphy, Administrator, Floyd Hospital, 


me, Ga. 
,ESTHETIST-R.N.A.: 224 bed accredited 
p, expansion program in process. Starting 


open- 
staff. one 
new dept, 


| 
H 
U 













ary $550 mo, one months vacation and 
nefits. Contact Administrator, St. Mary’s 
spital, Cincinnati 14, Ohio 






,ESTHETISTS: (a) Only one in 50 bed hsp, 
ding city, Texas. To $9000. (b) Modern hsp, 
) beds, univ city on Lake Mich. $6600. (c) 
n group, exc. working policies, city of 40,- 
, Great Northwest. $6000 up. (d) For busy 
gery, 300 bed hsp. on Mexican Border. 
00 up. RN6-2 Burneice Larson, Medical 
reau, 900 N. Michigan Ave., Chicago, III. 

SISTANT CLINICAL INSTRUCTOR: For 
lical-surgical nursing. Participate in plan- 
bg, teaching and supervision in both theory 
1 clinical experience. B.S. Degree preferred 
will accept persons working toward degree. 
ary commensurate with education and ex- 


























ience. 500 bed gen hosp. Liberal personnel 
Icies, N.I 4.N. Accredited School. Direct 
nsportation to NYC in 35 mins. Write to: 


ector of Nursing, 
al, Newark 12, 

ST DIRECTOR OF eu RSING: 
cation, large midwestern hosp. in pleasant 
urban area, furnished apt. available, nr 
ellent shopping facilities and transporta- 
, pd vacation, sick lv and rctirement plan. 
hd resume of experience and training to 


* saad Beth Israel Hos- 


Service & 


sitions 


Box SA-1 c/o R.N. Magazine, Oradell, 
ASST. HEAD NURSE: 
raise every 6 mos for 3 yrs, 4 wks vacation, 
14 sick days, rooms, Hospital for Crippled 
Children (and Adults), 89 Park Ave., Newark, 


N.J- 


7-3, $292 monthly, $10 


N. J. 

ASS’T INSTRUCTORS & HEAD NURSE- 
R.N.: Contact Soterenn Memorial Hospital, 
Welfare Island, N. Y. 17. N. Y. Tel. MU 8-3500. 
ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and _ industrial 
areas. 165 bed JCAH Memorial Hospital, 
Cheyenne, capital city of Wonderful Wyom- 
ing, growing medical center of Wyoming. 340 
days sunshine, fresh air in delightful year 
around recreation area. City of 35,000 Home 
of Frontier Days. Warren Air Base with 
10,000 adjacent to City. Metropolitan Denver 
775,000 population 2 hr drive from Cheyenne. 
Best working conditions, 40 hr. wk, 2 and 3 
wks vacation with pay, liberal personnel poli- 
cies. New Nurses’ Residence available, board 
and room $43 per mo. Good housing facilities 
available within 10 mins. of hospital. Liberal 
hospitalization plan for = employees. Start- 
ing salaries $275 day, $300 eve, $290 sur- 
gical. Apply Director of Nurses, Memorial 
Hospital, Cheyenne, Wyo. 

CAMP NURSE: June 21 to Labor Day. Smal! 
church camp in Sussex County. Excellent in- 
firmary. Salary open. Write C. L. Darlington, 
228 S. Ridgewood Road, South Orange, N. J 
or call South Orange 3-4529 

CLINICAL INSTRUCTOR: Medicine and sur- 
gery. Nursing school of 200 students, hospital 
with 560 beds. Bachelor’s Degree required. 40 
hr wk, approximate starting salary $350 per 
mo with opportunity for advancement. Apply 
Personnel Director, Allentown Hospital, Al- 
lentown, Pa. 

CLINICAL INSTRUCTOR & SUPERVISOR: 
For Medical and Pediatric Nursing and Ass’t 
Dir. Nursing Service. NLN full accredited 
School of Nursing with 106 students, 303 bed 
general hosp. Good personnel policies. Ap- 
ply Director, Sc moet of Nursing, Salem Hos- 
pital, Salem, Ma 

CLINICAL INSTRUC TORS: (1) 
& Surgery and (1) Obstetrics. To increase 
number of faculty members. Excellent per- 
sonnel policies with educational advantages. 
40 hr wk, salary open, new hospital and 
school facilities, 35 mi from Central Phila- 
delphia, 18 mi. from Reading. Prerequisite: 
B.S. Degree in Nursing Education, Position 
open now. Apply Director of Nursing, Potts- 
town Hospital, Pottstown, Pa. 

DIRECTOR OF NURSES: 286 bed geriatric 
sanitarium. Salary open. Apply Dr. Joseph O. 
Smigel, Pinehaven Sanitarium, Pinewald, N. J. 
Telephone: Toms River 8-2050. 

DIRECTOR OF NURSING SERVICE & EDU- 
CATION: Immediate opening, expanding 222 
bed JCAH accredited gen’l hosp. with 3 yr. 
State approved School of Nursing. B.S. req'd, 
Masters preferred. Experience in administra- 
tion. Liberal personnel policies. Democratic 


Medicine 
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atmosphere. Salary (open) dependent upon ed- 
ucation and experience. Located on Hudson 
River, 1 hr from NYC. Contact Carl F. Demo, 
Adminstrator, St. Luke’s Hospital, Newburg, 
N.Y. 

DIRECTORS OF NURSES: (a) Dir of Nursing 
School and Service, new modern 600 bed hsp, 
collegiate prog. and 3 yr school. To $10,000, 
East. (b) Dir. Nursing Service, 200 bed gen’'l 
hsp, most ideal Arizona vacation land. $6000. 
(c) Dir. of Nurses, small gen’! hsp, exc. facili- 
ties, near Boston. $5500 up. (d) Asst. Dir. of 
Nurses, must have initiative, strong in service 
adm, capable of complete responsibility, lead- 
ing 400 bed hsp, outside U. S. $7000 up. (e) Dir. 
Nursing School and Service, 400 bed hsp, ex- 
pansion plans to 550. Complete support of adm. 
Southerner preferred, aristocratic old college 
twn, 50,000, S. Top salary. RN6-3 Burneice 
Larson, Medical Bureau, 900 N. Michigan Ave., 
Chicago, Il. 

DIRECTRESS & STAFF NURSES: New 50 
bed general hosp. in western suburbs of Phila. 
Excellent salary. Box HH-6 c/o R.N. Maga- 
zine, Oradell, N. J. 

EDUCATIONAL DIRECTOR: For diploma 
School of Nursing in JCAH 72 bed modern 
hospital located in heart of the Green Moun- 
tain State. B.S. in Nursing Education desired, 
with experience. Salary open. Regular bene- 
fits. Position open soon. Write Administrator, 
Gifford Memorial Hospital, Randolph, Vt. 
EDUCATIONAL DIRECTOR & INSTRUC- 
TORS: Director, Medical, Surgical, Obstetric, 
Pediatric Instructors needed to facilitate re- 
vised student nurse program. Degree required. 
Excellent salaries & policies. Students, 120. 
Hospital beds, 240. Located 60 mi east of Pitts- 
burgh on Penna RR & close to Pa. Turnpike. 
Apply Robert L. Seifert, Personnel Director, 
Mercy Hospital, Johnstown. Pa. 
EMPLOYMENT IN MAINE: R.N.’s for OR 
Supv., Hosp. Supv., Afternoon Supv., and 
General Duty Nurses. Salary from $2990 to 
$4056. Starting salary depends on qualifica- 
tions and experience. 44%,% salary increase 
across the board July 1, 1958 guaranteed. Pd 
vacation, sick lv, legal holidays, excellent 
retirement system, group life insurance. 
Apply to Personnel Manager, Pineland Hos- 
pital & Training Center, Box C, Pownal Me. 
FACULTY POSITION: M & S and Psychiat- 
ric Nursing. New diploma program in Liberal 
Arts College. Small Southern industrial city. 
Full faculty status. College holidays plus 
summer vacation. Department of Nursing, 
Lander College, Greenwood, S.C. 

FACULTY POSTS: (a) Clinical Coordinator 
between two college divisions, jurisdiction 
over 100 students, 10 faculty, SW. $6500. (b) 
Educ. Dir, 400 bed hsp San Francisco Bay area, 
120 students, need July. $7200. (c) Ped, OB 
Cl. Instructors, leading 400 bed hsp. outside 
U. S. $5400 up. (d) Science Instructors, top 
salary, Ohio, Pa., Ill. RN6-4 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., Chi- 
cago, Ill. 

FUNDAMENTALS OF NURSING ASS’T IN- 
STRUCTOR: B.S. Degree preferred, NLN 
fully accredited diploma School of Nursing, 60 
students, salary depending upon qualifications, 
4 wks vacation, Social Security, liberal per- 
sonnel policies. Apply Director, School of 
Nursing, St. Luke’s Hospital. Davenrort, Iowa 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
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not Civil Service. 
ing Service, Los 
Los Alamos, N.M. 
GENERAL DUTY NURSES: Active 100, 
community hosp. All shifts and E.R. Liy 
accommodations available. Contact Dire 
of Nursing = Newton Memorial Ho: 
tal, Newton, N. 
GENERAL DU TY NURSES: For small em 
gency hosp. in spectacular Yosemite N 
Park. 40 hr wk, 8 holidays, s 
room, board and laundry. 
hiking, folk dancing. Apply t 
Lewis Memorial Hospital, Yosemite }; 
Park, Calif. 
GENERAL DUTY NURSES: 118 bed gene 
hospital located beautiful reside: 
section along the North Shore of Chie: 
Starting salary $300 a month, bonus of 
for evenings and $20 for nights. 40 hr. 
Modern ranch style nurses’ homes with att: 
tively furnished private bedrooms. Cont 
Personnel Director, Highland Park Hospi 
Foundation, Highland Park, III. 
GENERAL DUTY NURSES: 50 bed hosp 
located in college town in mountainous ; 
tion of Colo. Salary $300 per mo. 
periodic increases. Fringe benefits ine 
meals, uniform laundry, sick lv and vacati 
Contact Superintendent, Community Hospi 
Alamosa, Colo. 
GENERAL DUTY NURSES: 
hospital 35 mi from NYC. $290 per mo, 4) 
wk, $30 differential for eve duty, $20 
nights, regular increments. Liberal sick 
vacation, 8 holidays, Social Security, launé 
ing of uniforms, pleasant living facili 
available. Director of Nursing, White P': 
Hospital, White Plains, N.Y. H 9-4500 
GENERAL DUTY NURSES: Immediate 
ings in OR, Obstetrical and Medical and § 
gical Units. Rotating or permanent aftern 
or night tours of duty. Bonus of $20 for 
afternoon and night tours. New 196 bed} 
pital, 45 mins from NYC. Modern nurses 
dence. Apply Director of Nursing, Ph 
Memorial Hospital, North Tarrytown, N.J 
GENERAL DUTY NURSES: 120 bed bh 
southern Wyoming community of 12,000. | 
eral personnel policies, 40 hr wk, starting 
ary $300 with a charge of $23 for full m 
tenance, additional $10 per mo for eve 
night duty with regular increases. Surg 
nurses starting salary $310 plus $5 per 
after 5 pm. Write Director of Nur 
Memorial Hospital, Rock Springs, Wyo 
GENERAL DUTY NURSES-ALL SERVIC 
440 bed general hospital. Salary range $) 
150 bi-weekly.. Bi-weekly deductions of 
for room and $5 for one meal daily. Even 
and night differential $12 bi-wee kly, 
room $10 each night ‘‘on call’’ 
40 hr wk, 8 holidays, 12 days sick lv cum 
i to 36 days, annual increments, 4 
sation. Free laundry. Apply Director 
Nursing, Muhlenberg Hospital, Plainfield, 
-ENERAL DUTY NURSES & OR NURS 
3-11 p.m. gen. duty, hospital on San Fran 
3ay. 5 day wk, salary $320 plus $15 added 
3-11 and $10 for OR duty. Maintenance a‘ 
able. Director of Nursing, Alameda Hos; 
Alameda, Calif. 
GENERAL DUTY STAFF NURSE: New 
modernized 300 bed general hospital 0 
top salaries and opportunities to adva 
Evenings $76.80-$89.60 per wk, nights $7 
$86.10, days $64.00-$75.60. Openings 
Medical, Surgical, Obstetrics, Pediat 
Operating Rooms and Emergency R 


Write Director of hy 
Alamos Medical Cen 
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o like regular nylons you'll no 
longer feel ‘‘different”’ 

o longer are varicose veins a 

problem”’ condition. Today’s 

urse wears the new, sheer elastic 

tockings . .. and moves through 


‘inous 4 
mo. y 
ts ine 
d vacati 
y Hospi 


ed teach 


go) ger busy schedule unhampered 
= sick By pain or unsightly hose. 
aS Sheer yet all-elastic 
ite Pi: . 
9-450. ler secret: 51 gauge elastic stock- 
diateihgs by Bauer & Black. For these 
; the only full-fashioned, full- 
96 bed {Pot hose that employ the famous 
‘e pypauer & Black principle of all- 
7 astic support (with rubber in 
12.000. very supporting thread). They 
tarting ve you the support part-elastic 
u m . e ° 
or eve @ockings fail to give, and the 
$5 a eer look of regular nylons, too. 
of Nur 


Now in white 


Wyo 
ER Vpeere’s a Bauer & Black style 
ons of /r every occasion—at drug, de- 
ly. Event, . x . 
~Operettment, surgical stores. Elastic 
ne madockings are now available in 
lv cum . 

nts, 4 @™nite for on-duty wear .. . or 
Direce'Wack for ecclesiastical wear. 
t NURS ; 
m Fran MAIL COUPON FOR) 
3. aadet » 
nance “ ~=COMPLETE INFORMATIONS 
E: New aT) 
pital > Quer « Black 
ghts $i DIVISION OF THE KENDALL COMPANY 
pe nings 

_— First and finest in elastic stockings 
ney R 


ol Gauge 


ALL-ELASTIC STOCKINGS 


Baver & Black, Dept. RN6, 
309 W. Jackson Bivd., Chicago 6, Ill. 


Send free booklet on the complete wardrobe of 
Baver & Black all-elastic stockings for new leg 
beauty and comfort (from $6.90 to $16.95). 
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40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to 4 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn. 

GENERAL STAFF NURSES: 370 bed ap- 
proved gen hosp, intern and resident program. 
$315 per mo starting salary, $15 per mo merit 
increases at 12, 24, 36 mos. 40 hr wk. 2 wks 
pd vacation, pd sick lv accumulative to 30 days, 
7 pd holidays. Pleasant coast city in outstand- 
ing recreational area. Apply: Director of Per- 
sonnel, Seaside Memorial Hospital, Long Beach 
13, Calif. 

GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 day sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GENERAL STAFF NURSES: New York State 
Cancer Research Institute, located in Buffalo, 
N.Y. Division of the Medical and Nursing 
Schools of the University of Buffalo. 304 beds, 
all modern, well-equipped buildings. Attract- 
ive salary, 40 hr. wk, Social Security, retire- 
ment plan, vacation with pay, liberal sick lv 
and free uniform laundry. Economical house- 
keeping quarters planned for the near 
future. Write or telephone: Director of 
Nursing, Roswell Park Memorial Institute, 
666 Elm St., Buffalo 3, N.Y. Telephone: 
Grant 4200. 

GRADUATE NURSES: Men and women, 1000 
bed hospital affiliated with Ohio State Uni- 
versity. Opportunities in Medical, Surgical, 
Geriatric and Tuberculosis Nursing. Sala- 
ries: Junior Grade $4025-$4885, Associate 
Grade $4730-$5590, Full Grade $5440-6250, 
Senior Grade $6390-$7465. Appointment to 
grade depends upon qualifications. Facili- 
ties for educational advancement at Univer- 
sity of Dayton or Miami University. In-serv- 
ice educational program, annual salary in- 
creases, 30 days vacation, 15 days sick 


leave, 8 holidays, retirement plan, liy 
quarters available. Full U. §S. Citizeng 
required. Write Chief, Nursing Service, yj 
erans Administration Center, Dayton, 0 
GRADUATE NURSES: Positions for th 
who either have or are willing to obtain § 
orado registry. Floor duty, rotating shif 
uniform laundry and meals furnished, 2 we 
paid vacation and 7 days sick leave per ye 
35 bed hospital in a growing communi 
Southwest Memorial Hospital, Cortez, (, 
GRADUATE NURSES: For general duty, 
bed general hospital, new air-conditioned, y 
modern equipment. Beginning salary $27) 
mo with differential for eve and night ¢ 
and operating room nursing. Good person 
policies, 5 day, 40 hr wk, vacation, pd sick 
holiday time. Located in beautiful cent 
Florida. Apply Director of Nurses, Semin 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: For positions in 
s, 320 bed teaching hospital located 
the UCLA campus. Salary $317 per mo, f 
increase after 6 mos of employment, pay 
ferentials for eve and night duty and 
psychiatric and operating room. 40 hr 
3 wks vacation, sick leave benefits, ¢ 
registration required. Write o1 ap 
Employment Office, University of Califor 
Medical Center, Los Angeles 24, Calif. 
GRADUATE NURSES: For medical 
surgical services, modern 263 bed mid-¥ 
hattan hosp. 5 day 40 hr wk. Starting sa 
b nurses, O.R. $301, floor duty $ 
eves, $330, nights $320, uniform laund 
4 annual increases, 4 wks vacation, 11 h 
day sick lv 12 days per yr cumulati 
Social Security, health service, free hospi 
zation. Opportunities for special assignme 
research nursing bonuses and supplemen 
stud Housing agent available. Apply 
perintendent of Nurses, James Ewing 
pital, 1250 First Ave., New York 21, NY 
GRADUATE NURSES: For 500 bed geng 
hosp. Salary $4025 per yr or higher, ba 
on qualifications. Work wk is normally 
hrs, 5 days. 30 days vacation and 15 4d 
sick lv earned per yr, retirement and B 
Cr plans. Located in Shreveport, 
sarksdale Air Force Base. Write Chief. N 
sing Service, Veterans Administration 
ter, Shreveport, La. 
GRADUATE & ASS’T HEAD NURSES: 
many months now I have had my say in th 
columns regarding what we have to offer 
the Los Angeles County Hospital System 
have received hundreds of inquiries and 4 
responded with hundreds of nurses. It’s ab 
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“MARVELLA" 


Nurse's Surgery Cap | 
EASY FIT... COOL... COMFORTABLE 


Wide choice of colors and fabrics. Ideal for 
Operating Room, Delivery Room, 
Laboratory, Nursery 
WRITE FOR ILLUSTRATED CATALOG 


1104 S. Wabash 
Chicago 5, Ill. 
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time that I took space to thank you for your 
interest. I hope I have been of some help to 
you. It’s amazing how many nurses are in- 
terested in California; and, I am happy to re- 
port, many have come to work here. But, most 
important, I believe you should know that 
once here—the girls stay. At the present time 
we have 100 more nurses than we had at this 
time last year. We are all quite pleased with 
this response and look forward to filling the 
remaining openings. No doubt there wil! al- 
ways be turnover—but our turnover rate is 
decreasing. In our largest hospital much of 
this is due to the completely new administra- 
tion—new Director of Nursing, new Hospital 
Director, new Medical Director, new Per- 
sonnel Director—and a new atmosphere to- 
ward people. It’s wonderful. We are all work- 
ing together to make our system the ideal 
place for nurses—and doctors—and, of course 
patients. If you are interested in helping out 
in the development of a modern, progressive 
hospital system—this is the place for you. Why 
not write me for full information. Thanks. 
Betty Hartwig, Los Angeles County General 
Hospital, Box 1311, North State St., Los An- 
geles 33, Calif. P.S. The salary is tops, too! 
GRADUATE STAFF NURSES: Opportunities 
for nurses in 400 bed teaching hospital. $340- 
$370 days, $370-$400 eves and nights. In- 
dividual rooms in attractive residence at low 
rates. Convenient transportation. Write to: 
Director of Nursing Service, Dept. R.N., 
Mount Sinai Medical Center, 2750 W. 15th 
Place, Chicago 8, IIl. 

GRADUATE STAFF NURSES: You will find 
friendly, forthright and fair policies at Uni- 
versity Hospitals. Opportunities for men and 
women on all services including psychiatry 
and OR. Well planned orientation program. 
6 hr eve. duty. Tuition free courses at 
University after 6 mos employment. Low cost 
housing in nurses’ residence. Cu:tural op- 
portunities nearby. Salary $295-$335 in 30 
mos period on merit basis. $1.50 extra for 
each night worked. 3 wks vacation, 6 pd 
holidays. Retirement plan. Fol'ow your im- 
pulse and write to: Director of Nursing Serv- 
ice, University Hospitals of Cleveland, Cleve- 
land 6, Ohio. 

GRADUATES: Norfolk General Hospital 
School of Anesthesia, Norfolk, Virginia, of- 
fers to graduates of accredited schools of 
nursing a comprehensive course in Anesthesia. 
Full maintenance granted and liberal stipend 
at the end of 3 months. Apply: Director, 
School of Anesthesia. 

HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated in- 
service education, access all NYC educational 
programs, Goud basic preparation required, 
learn specialty here where patients receive 
active surgical-medical-radiation therapy. 
Not a chronic disease hospital. Teachers 
college learn-earn plan available for study- 
experience program on full salary. Staff 
nurses: day $300-340 mo., eve. $355-395, 
nite $344-384. 4 wks vacation, 114 pay for 
overtime, uniforms laundered, Blue Cross pd 
by center. Minimum rotation. Suture nurses: 
base salary plus \4 pay for on call. Housing 
agent helps you locate. Thelma Laird, R.N., 
Director of Nursing, Memorial Center, 444 E. 
68 St., New York 21, N.Y. 
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INDUSTRIAL, OFFICE, MISC: 
Scrub, progressive M.D. Outstanding oppo 
for career minded R.N., take complete 
office, min. starting $350, wealthy twn of 7 
Kans. (b) Companion-nurse for socially pro 
woman, must swim, drive, Wis. 
summer, Ariz. Fla. in winter. 

6 mos work. (c) Hotel 

leading accommodations. $300-450 mo, 

ful suite, Mid Central. RN6-5 Burneice 
son, Medic - Bureau, 900 N. Michigan Ay 


Chi 
INSTRUCTO 


(a) Off 


izo, Ill 

IN-SERVICE EDUCATION 
SUPERVISOR: For nursing service person 
Assistant available. Degree and satisfact 
experience in teaching and/or supervisi 
Salary commensurate with education and ¢ 
perience. 500 bed voluntary hospital. Libe 
personnel policies. Direct transportation 
New York City in 35 mins. Write to: Direc 
of Nut ing, me wark Beth Israel Hospi 
Newark 12, } 
INSTRUCTOR FOR ACCREDITED KANS 
a HOOLS FOR PRACTICAL NURSE ED 

A TION: Teach and supervise planned p 

and/or clinical experience, both in 

school and affiliating approved hospitals und 
the direction of the local Director of { 
School. RN with 60 semester hours of approv 
ollege cred't required. Salary range $4-50 
Positions open in Topeka and Dodge Ci 
Write State Supervisor of Practical Nw 
Education, State Board for Vocational Edu 
tior State Office Bldg., Topeka, Kans., 
Mr. Perry Chamness, Director of Vocatio 
Education, Topeka Trade School, Tope 
Kar or to Dean Guy Davis, Dodge C€ 
Junior College, Dodge City, Kans., or & 
Winifred Wolfe, Director, Wichita Pub 
School of Practical Nursing, 3600 Sunnybre 
Lane, Wi ichita, Kans. 
INSTRUCTOR IN FUNDAMENTALS 
NURSING: 528 bed hosp. in the Philadelp 
area. Diploma program with 80 students. 
Degree and experience in teaching desiral 
Liberal personnel policies. Democratic facu 
organization. Opportunity to pursue additio 
University work. — CH-1 c/o R.N. Ma 
zine, Oradell. N. 
INSTRUCTOR IN PEDIATRIC NURSIN 
Responsible for both formal and clinical teaé 
ing. B.S. Degree and experience in _ teachi 
desirable. Liberal personnel policies, sal 
dependent upon qualifications and experie 
Admit one class a yr. 3 yr diploma progr 
Full NLN accreditation. 300 bed hosp, 
students. Position open May 1, 1958. 
ply to Director of pene. The Mercer Hi 
pital, Trenton 8, N. 
INSTRUCTORS: Men or women for Medi 
& Surgical, Pediatric, Psychiatric and P 
mature Nursing (immediately). School 
Nursing averages 100 students. Full Ni 
Accreditation, one class enters yearly. 
ary ranges from $390 to $420 monthly, 
hr wk. Mount Sinai Hospital, California A 
& 15th Place, Chicago 8, Ill. 
MEDICAL-SURGICAL ASSOCIATE 
STRUCTOR: B.S. Degree required, NLN f 
accredited dip!oma School of Nursing, 60 # 
dents, salary depending upon qualifications 
wks vacation, Social Security, liberal pers 
nel policies. Apply Director, School of Nursi 
St. Luke’s Hospital, Davenport, Iowa. 
MEDICAL- SURGICALCLINICAL 
STRUCTOR: 528 bed hosp. in the Philadelp 
area Diploma program with 80 students. 
sponsible for both formal and clinical teachil 
B.S. Degree and experience in teaching 
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NOTICE TO NURSES 









eice 7 : . - , Fa 
ran Ay The Surgical Products Division, American Cyanamid Company, 
takes pleasure in announcing a new development of outstand- 
wand 
tUCTO ing importance to your hospital...and to your patients. 
person 





tisfacto 

per visi In the past we have worked with surgeons and hospital 

n and personnel to introduce such important product advances as 
. the new all-purpose D & G Elliptron* Surgical Needle 

: Dir the revolutionary D & G Surgilar® and D & G Surgilope SP* 
Hospi plastic suture packages that give you safer, stronger, 
KANS more flexible sutures, and a complete line of Vim hypodermic 
SE ED syringes and needles. 

nned p 

oo Now, in a sweeping move to provide hospitals with faster, 
rr of f more efficient service and reduce hospital costs 

-_appror substantially, Surgical Products Division introduces a plan 
See by which hospitals may purchase all products directly 

‘al Nu from the manufacturer! 
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Key personnel responsible for purchasing in your hospital 
are now being given full details on the DIRECT-PURCHASE PLAN. 
This exclusive innovation will save the average hospital 





thousands of dollars a year on quantity purchases...and at 








innybro the same time give them the added benefit of more 
efficient service and new rapid delivery provided by our 
dae large staff of highly trained representatives and our 


lents. unparalleled network of branch offices and regional 
desirali supply centers. 
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additio 
.N. Ma 







































The DIRECT-PURCHASE PLAN is bound to become an important 
topic of discussion among your hospital associates. 
URSIN We think you'll agree that it marks one more important 
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sirable. Liberal personnel policies. Democratic 
faculty organization. Opportunity to pursue 
additional University oe Box CH-2 c/o 
R.N. Magazine, Oradell, 
MEDICAL-SURGICAL gu PERV ISOR: Ad- 
ministrative. 500 bed voluntary hosp. Degree 
and satisfactory experience required. Salary 
dependent on education and experience. Lib- 
eral personnel policies. Direct transportation 
to New York City in 35 mins. Write to: Direc- 
tor of Nursing, Newark Beth Israel Hospital, 
Newark 12, N. J. 

NIGHT CHARGE NURSE: 11 pm-7 am, 18 
bed hosp. Near summer and winter resort area. 
Salary $385 per mo. Southern Inyo Hospital, 
Lone Pine, Calif. 

NURSE: Young, wanting laboratory X-ray 
training. Room, board, premises, free. Mini- 
mum cash with bonus $4200 plus percentage. 
Older retiree, nights, easy, less cash. Small 
clinic-hospital. Dr. Keyes, Dearborn, Mich. 
NURSE ANESTHETIST: Position available 
immediately in dept. with 5 Nurse Anesthet- 
ists, 2 M.D. Anesthesiologists, 1 Resident. Ap- 
ply Director Dept. of Anesthesiology, Abing- 
ton Memorial Hospital, Abington, Pa. 
NURSE ANESTHETIST: 350 bed genera! hos- 
pital. Want to enlarge present staff of one 
M.D. plus 6 anesthetists. Salary up to $425 
mo. 1 mo vacation per yr plus retirement and 
sickness benefits. New air-conditioned operat- 
ing rooms. Apply Chief, Department of Anes- 
thesia, York Hospital, York, Pa. 

NURSES: Operating Room Nurses, 7 to 3 and 
3 to 11 shifts, 5 day wk, salary $350 plus call- 
time. 150 beds. Director of Nurses, good salary. 
Apply Administrator, St. Joseph’s Hospital, 
Stockton, Calif. 

NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
8 hr duty, optional 5 or 6 day wk, nicely 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit-sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: General duty $330 up plus $20 p.m. 
shifts, surgery $430 plus $10 call-out, 40 hr 
wk, Social Security, pd vacation, 10 days sick 
lv, hospital group insurance, 5 yr salary and 
benefit increment. Apply Director of Nurses, 
Corning Memorial Hospital, Corning, 
Calif. 

NURSES: Enjoy Florida Living at its best 
in beautiful Miami. We invite you to join 
our staff in this progressive 1000 bed medi- 
cal center affiliated with the University of 
Miami. Liberal personnel policies, 40 hr 
wk, free uniform laundry, evening and 
night differential. Starting: R.N. $270; 
L.P.N. $222. Write to Director of Nurses, 
Jackson Memorial Hospital, Miami, Fla. 
NURSES: Staff Nurses. All services. Mini- 
mum salary $290, additional consideration 
for past experience. Head Nurses, minimum 
salary $330. Annual salary increases, liberal 
vacation, sick leave, good health insurance 
plan. Positions open in 228 bed general 
hosp. with 120 Geriatrics Service. Close Medi- 
cal School and Nursing School affiliations. 
Located in Rocky Mountain city of 200,000 in 
year-round recreation area including top ski 
resorts nearby. Contact Director of Nursing 
Service, Salt Lake County General Hospital, 
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Salt Lake City, Utah. 
NURSES: General duty, 236 bed ho 
30 mi from NYC. Apartment-style resj 
Good salaries, free benefits and pension 
Modern hospital. Write Director of 
ing, Morristown Memorial Hospital, 
town, N.J. 
NURSES-R.N.: Beginning salary $300, 9 
gen. hosp, small industrial town (10,000 
10 hr wk, 5 pd holidays, $10-20 differen 
wk vacation, progressive personnel pol 
Write Dir. Nurses, Doctors Memorial Hog 
Perry, Fla 
NURSES, R.N.-GENERAL STAFF: All 
a rilable in modern suburban hospital, ’ 
from NYC, $285 per mo plus $25 bon 
3-11 and 11-7 shifts. Excellent personne 
cies. Apply Director of Nursing, Overloo 
vital, Summit, N. J. 
NI RSES (R.N.’S): 
alary, July-Aug. Free placement. 250 
camps. Ass’n Private Camps, 55 West 
St New York 36, N. Y. 
OBSTETRIC SUPERVISOR: 92 bed 
th very active bed obstetric unit, d 
‘ pone. Modern building and fa 
Pleasant community. 40 hr wk, Social Sea 
Ni anak Accredited post-graduate pré 
tion required and previous experience 
able. Salary open. Apply Director of Nu 
Kent General Hospital, Dover, Del. 
OPERATING ROOM NURSE P.M.: 1 
general hospital located in a beautiful 
dential suburb along the North Shore o 
cago. Modern ranch style nurses home 
ittractively furnished private bedrooms. 
wk. $375 per mo. Other employee b 
Contact Personnel Director, Highland 
Hospital Foundation, Highland Park, Ij 
OPERATING ROOM NURSES: 370 b 
proved gen. hosp. with an interne-reside 
rram. 7-theatre, 650 to 750 cases 
$330 or $340 per mo starting salary acd 
to experience. $20 per mo merit incre 
24 and 36 mos. 40 hr wk, 2 wks pd 
on, pd sick lv, 7 pd holidays. Resort h 
California’s finest recreational area. 
Director of Personnel, Seaside Me 
Hospital, 1401 Chestnut Ave., Long B 
( alif. 
OPERATING ROOM NURSES: Mode 
bed hosp, salary averaging $370, 114 ov 
4 $10 annual increments, 7 pd holidays, 
vacation after 1 yr. Director of Nurses, 
pic Memorial Hospital, Port Angeles, | i 
OPE RATING ROOM SUPERVISOR: 
»yluntary hosp. Degree and/or satisfact 
perience. Active program-clinical inst 
employed for teaching students. Salary 
mensurate with qualifications. Libera 
onnel policies. Direct transportation t 
in 35 mins. Write to: Director of N 
Newark Beth Israel Hospital, Newark | 
OPERATING ROOM SUPERVISOR: 
hosp, 40 hr wk. Salary commensurate w 
perience and qualifications. Apply Dit 
f Nurses, St. Mary’s Hospital, West 
Beach, Fla. 
OR & GENERAL STAFF NURSES:! 
reneral hospital located nr Grand T! 
Bay in the heart of summer vacationla 
mi north of Grand Rapids. Scheduled | 
Airline service from Detroit and 
Zasic rate $273 with automatic increg™y unc 
hr 5 day wk and bonus for on-call dut 
holidays, 2 wks vacation, 10 days ; 
r umulative to 50 days, Social Security 
laundering of uniforms. Nurses rq 
under construction. Write to Director 4 j 
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It isn’t right to be likened to a kite, but this boy is in the soft, 

vhite clouds. He likes today and doesn’t fret about tomorrow. 

All he wants is to get somewhere now. First things first for this tyro, 
he’s training for the grand flight ahead. 
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S-NI-A 


© This advertisement con- Philadelphia 1, Pa. Concentrated Liquid 


2 forms to the Code for instant Powder 
> Advertising of the Physi- 
* cians’ Council for Infor- 

mation on Child Health 


Sound Infant Nutrition 














a 


ing, James Decker Munson Hospital, Traverse atric field. Openings for Surgieal Nurses at 
City, Mich $376. Require Calif. license. Emp‘oyment in. 
OR SU PERVISOR: 50 bed privately owned terviews in New York the first week of June 
gen hosp, college town 10,000 pop, close to see the State representative at ANA Conven. 
Kansas City and Whiteman Air Force Base. tion Exhibit No. 230, Atlantic City, June 9-13. 
Prefer experience, but will consider a grad- Secure de tails from State Personnel Board, 
uate. Salary open. Warrensburg Medical Cen- 801 Car | Ave., Box 123, Sacramento, Calif. 
ter, Inc., 122 East Market, Warrensburg, Mo. -UBI IC SALTH: (z a prof. 
PEDIATRIC EDUCATIONAL DIRECTOR: food. <, c HEALTH in wodialteentar of a 
100 bed pediatric medical center, Temple Uni- 9099. 9 mo. apptmt. $5-7600, S. (b) Chief for 
versity connection. Affiliating student pro- ¢ombined county P.K. dept and VNA, West 
gram. Masters Degree preferred, will accept (Coast, to $8700. (c) Nursing Consultant, gen. 
B.S. with experience. Salary commensurate  orajized prog of mountain state P.H. Dept, W. 
with qualifications, 30 days vacation, ( holi- To $6500. RN-6 Burneice Larson, Medical Bu- 
days, 14 days sick lv. Write Director of Nurs- eau, 900 N. Michigan Ave., Chicago, III. 
ing, St. Christopher's a for ae PUBLIC HEALTH STAFF NURSES (2): 
Philedelphia 33 — N. WWEenee t., Service covers Borough and vicinity, agency 
PROFESSIONAL NURSES: Immediate open- FSX" Qusiified supervision. see tr saan 
ings for Head Nurses at the rate of $6420 per KT wees ; oath : 
~ ~m (PNA ialifications standards). Increments 
annum. Ass’t Head Nurees at the rate of rte every 6 mos for 3 yrs. Good personnel policies 
per annum. Staff Nurses at the rate of $4860 Apply Director of Visiting Nurse Service, Car. 
per annum. Guaranteed annual increases. 40 iain WWosnitel. Gaviiele i: 
hr wk, shift differential, 4 wks pd vacation, ~— mitiages Piers tye a one : 
7 pd holidays. Social Security plus non-con- R.N.: For Adelphi College Health qoervice, 
tributory retirement plan. Sick lv plus em- 2¢ademic year 1958-59. Office hrs. 9-5 plus 
ployees health program. Send card or letter to: every ot her weekend duty in dormitory. Total 
Miners Memorial Hospital i Box salary $3800. Refer all inquiries to John E. 
61, 110 Logan St., Williamson, W. Gillic k, M.D., Adelphi College, Garden City, 
PROFESSIONAL NURSES FOR CALIFOR- N. ¥ me 1 
NIA: Streamlined procedure for immediate R.N.: For women’s dormitory infirmary, small 
appointment at Veterans’ Home and State college. Live in. New buildings. Easter, Christ- 
Hospitals. No experience needed to start at mas and summer vacation. Personal interview 
$358, raise to $376 after 6 mos. Nurses with required. Box 150, Albion, Mich. 
1 year of psychiatric experience start in men- R.N.s: Needed to staff enlarged hospital Sal- 
tal hospitals at $376, raise to $395 after 6 mos. ary commensurate with ability. Vacation, sick 
Opportunities for promotion in mental hospi- leave, Social Security, living accommodation: 
tals up to $710. In-service training in psychi- if desired. Days drive to many scenic nationa 





for the first time 


A LONG-ACTING NON-NARGOTIC ANALGESIC 


Prompt and sustained relief of pain 


For nightlong relief of pain — For 24-hour salicylate therapy: 
permitting natural refreshing sleep: One tablet on arising; one tablet 8 hou 
Three tablets at bedtime provide later; two tablets on retiring — to 


therapeutic salicylate levels up to minimize morning joint stiffness, as in 
8 hours. arthritis. 


PERSISTIN" 


Unique formula provides in each tablet: 


ACETYLSALICYLIC ACID 2% gr. (160'mg.)— re ; : 
quickly absorbed for rapid analgesia Write for samples and literatur 


SALICYLSALICYLIC ACID 7% gr. (480 mg.) — me 
slowly eliminated for prolonged analgesia Sherman. OLA. 
EXCEPTIONALLY WELL TOLERATED 


*Trademark — Pat. Pend Detroit 11, Michigal 
116 RN- june 1958 











TYPICAL IMFERON RESPONSES 


$4000 
ements 
olicies 


CHRONIC BLOOD LOSS: 
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parks. Wire Director of Nursing Service, Utah 
Valley Hospital, Provo, Utah. 

R.N.’s: Positions available at Merced County 
General Hospital. All shifts, obstetrics, 
surgical ward and other areas. In-service 
training in area of choice. For full informa- 
tion write Director of Nursing Services, 
P. O. Box 231, Merced, Calif. 


REGISTERED NURSE: Instructor in nursing 
technique. Experienced, for training aides. 
286 bed sanitarium. Apply Dr. Joseph O. 
Smigel, Pinehaven Sanitarium, Pinewald, N.J. 
Telephone: Toms River 8-2050. 

REGISTERED NURSE: For Riverdale Coun- 
try School, day and boarding school on edge of 
NYC. Head infirmary nurse, must live in. 
Riverdale Country School, 253rd St. & Field- 


40 hr wk. Lillian M. Maupin, R.N., Adminis. 
trator, Seneca Hospital. Chester, Calif. 

REGISTERED NURSES: If you are thinking 
of making a change consider the opportuni- 
ties at Cuyahoga County Hospital in Metro. 
politan Cleveland. Your startimg salary as a 
staff nurse is $3744 and in 86 mos you wil] 
be earning $4170. You will also enjoy a pd 
vacation, holidays, sick time and a generous 
differential for eve and night assignment 
If you prefer to continue your educatior 
pd tuition to a college of your choice js 
available. The hospital is conveniently located 
to several colleges. and universities. All 
the advantages that a large hospital has t 
offer are at your fingertips, retirement bene. 
fits, wide variety of clinical fields from whi 
to choose, a planned orientation and in-servi 


ston Road, New York 71 

REGISTERED NURSE: Intravenous Therapy 
and Blood Bank. 210 bed teaching hosp, 35 mi 
from NYC. $290 per mo, 40 hr wk, regular 
increments. Good personnel policies, living 
facilities available if needed. Experience 
not required. Call or write Director of 
Nurses, White Plains Hospital, White Plains, 
N.Y., WH 9-4500. 

REGISTERED NURSES: For air conditioned 
gen hosp. expanding to 200 beds. Organized 
medical staff, pleasant working conditions. 
Reasonable accommodations in nurses resi- 
dence. Starting salary $277 per mo, 4 wks an- 
nual vacation with sick lv and holidays. Apply 
Director of Nurses, John D. Archbold Mem- 
orial Hospital, Thomasville, Ga. 
REGISTERED NURSES: Staff duty, PM, Nev. 

nights and relief shifts. Permanent commu- REGISTERED NURSES: 
nity. Small modern hospital 14 beds. $375 per gen. hosp. 
mo. Social Security, 2 wks pd vacation and liberal 


WASHINGTON HOSPITAL 
CENTER 


New modern 800 bed, com- >» 
pletely air-conditioned hospi- 
tal located on beautiful forty- 
seven acre site in Northwest 
Washington. 


program, opportunity for promotion an 
comfortable low-cost housing. Write to D 
rector of Nursing, 3395 Scranton Road 
Cleveland 9, Ohio 

REGISTERED NURSES: Openings due to re. 
tirement. 600 bed Tuberculosis Hospital lo. 
cated 40 mi south of Jackson. Beginning sal- 
ary $200 mo. with full maintenance. Merit in- 
creases. Personnel policies also include retire. 
ment pe nsion plan, Social Security, 15 days 
vacati 15 days sick lv and 6 annual holi 
days Write Director of Nursing, Mississippi 
State Sanatorium, Sanatorium, Miss. 
REGISTERED NURSES: Gen. 

hosp, starting salary $300 per mo. 

Board. 40 hr wk, rotating shifts. 8 holidays, 
sick lv, vacation. Apply to Director of Nurses, 
Mt. Grant General Hospital, Hawthorne, 


For 105 accredited 
Salary $330-$360 per mo, 40 hr wk 
holiday & sick lv. plar 


vacation, 








Full accredited nursing 
school 


Generous benefits 


Excellent public transpor- 
Full time and part time nurses tation 
needed in all departments all 


tours of duty. 


> No rotating shifts 


> Parking facilities for 1100 
cars 
> Near accredited colleges 
Alternating weekends off and universities 
Apply Personnel Office 
110 Irving Street, N.W. 
Washington 10, D.C. 


7 
> In-service training 
e 


Pleasant working 
conditions 
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Recently, we asked a representative cross-section of RN’s 
who had used Meta Cine why they preferred it to other 
douches. As professional women, all recognized the scientific 
rationale of its judicious formula. 
But the great majority (85%) spoke most highly of the 
g esthetic and physiologic superiority of Meta Cine. A few 
representative comments are reproduced above. May we ask 
you—if we haven't already—to try Meta Cine, and compare it 
with any other douche? 

If your favorite druggist doesn’t happen to have Meta Cine 
in stock, he can easily order it for you from his wholesale 
supply house. Meta Cine possesses the physiologically correct 
1100 PH of 3.5, and contains the mucus digestant, papain; 

lactose, to promote growth of desirable Déderlein bacilli; 
methyl salicylate, to stimulate circulation; and eucalyptol, 
Jes menthol and chlorothymol for their decongestant and 
aromatic properties. 
Meta Cine is supplied in 8-0z. containers. Promoted 
e exclusively to the medical and nursing professions. 
/. 


por- 


AY TEN PHARMACEUTICAL COMPANY 


Chattanooga 9, Tennessee 
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SURG-A-MATIC BY SHAMPAINE 


PUSH-BUTTON SHIFT 


FAST. ACTING SIDERAIL 
CLAMPS 


TRUE HEAD-END CONTROL 


NEW BASES 





NEW CRUTCH SOCKETS 


SURG -A-MATIC 


SURG -A-MATIC 





SURG -A-MATIC 


NEW BASES— MOTORIZED OR HYDRAULIC 


Three widely spaced rods in pedes- 
fel Melb Z-Mcolo)i-MioloMuleh alultimitls) lola m 
No lateral whip. No exposed key- 
ways. 

Motor concealed in base—no ex- 
ternal housings. Motor listed with 
UW lalel-taydali-1e- Me Kol ololdel (ol dl-. Mic) aia lott; 

1" group ‘C"’ atmosphere. 








Down strokes of pedal immobilize 
table on hydraulic jacks. Upward 
pressure retracts jacks. Table then 
moves easily on three-inch ball 


bearing casters. Jacks are self- 
leveling on normal floor. 
+ 
1 
aa 


FEATURING fa 
EXCLUSIVE Sie 


SURG -A-MATI 


; 
if 





















































































ly Director of Nurses, Glenn 


igo Pa General The Best Way 

yital, illows. Calif. . . 
rISTERED NURSES: For general duty in TO FIND A POSITION 
eprn general 50 bed hosp. in scenic Rocky To the R.N. confronted with the prob- 
town of 5000. Excellent climate and living lem of finding a position, Burneice Lar- 
itions, fine medical staff, congenial nurs- son. founder of the counseling service for 
ow with high nursing st: ~~ Write the physician, offers the services of The 
Coe Memorial Hospital, Cody, Wyo. Medical Bureau. 


FISTERED NURSES: Geriatrics, a new ; F 
of nursing, opens for you at Pinehaven All negotiations strictly confidential. 


tarium, a 290 bed institution for the care Opportunities in all parts of America. 
he aged, chronically ill. Easier duties, including countries outside continental! 
ieu of retiring. Beautiful surroundings, United States—with physicians in pri- 








enial associates. Salary $240 per mo, vate practice, clinics, universities, public 
full maintenance, and other benefits. health agencies, industry, and hospitals. 
ly Pinehaven Nursing Home and Sani- Please write today for our Analysis 
m, Pinewald, N. J., Dr. Joseph O. Smigel, Sheet, so we may prepare an individual 
ical Director. Phone Toms River 8-2050. survey of opportunities in your particu- 
ISTERED NURSES: For general duty, lar field 


ida East Coast 70 bed JCAH fully ac- 
ited gen. hosp. Salary range $265 to $295 
mo, $10 differential for 3-11 and 11-7 


2 
s, 40 hr wk, 6 pd holidays, 2-4 weeks ow etes, 
tion, 15 days sick lv cumulative to 45 re 
s. Contact Director of Nurses, Fort Pierce 
orial Hospital, Fort Pierce, Fla. or 
ISTERED PROFESSIONAL NURSES: Director 


500 bed general medical & surgical Vet- THE MEDICAL BUREAU 
s Administration Hospital, Dallas, Texas. , . . ~ 4 
bed expansion in aaaaines of °58. Per- 900 N ‘ Michigan Ave. CHICAGO 
el policies normally include 40 hr wk, for 33 years serving the profession with 
ays annual lv, 15 days sick lv, 8 holidays, outstanding opportunities and competent, 
al pay increment and free laundry of dependable personnel. 

orms. Minimum annual salary $4025. 
tions available. Contact Chief, Nursing 
vice, VA Hospital, Dallas, Tex. 
FSTERED PROFESSIONAL NURSES: 
supervisory, teaching and general staff 
ions. Salary commensurate with educa- 
and experience. Base salary starts at 
per mo with $30 monthly p.m. and night 
rential plus $2 bonus for Saturdays, Sun- 
and holidays worked. Unused sick lv. 
bursed. Other benefits. Progressive per- 
el policies. 250 bed JCAH approved teach- 
hosp. on Northside Chicago near educa- 


a t Oe 1 
al, cultural and recreational activities. : WT 
ins. from Chicago Loop. Reasonable, good : . &@ @ 

a : Pe 











g accommodations nr hosp. Write to Di- 
or of Nursing, Ravenswood Hospital, Wil- 
Ave. at Winchester, Chicago 40, Ill. 
ISTERED PROFESSIONAL NURSES: 

supervisory, educational and general staff AS A UNITED STEWARDESS! 
tions. Liberal personnel policies. 40 hr 
differential for eve, nights and OR. 





Like to see new places? You may qual- 


al ee: “a Hospital, 176 Palisade ify as a United Air Lines stewardess! 
., Jersey City, J. 
HABILITATION NURSING AT CHIL- And as an RN your chances are good 


N’S CENTER: Opening for R.N. inter- : 
i in rehabilitation. Experience not neces- for early assignment to Honolulu 
. Top salaries, liberal policies. Crotched flights. Good pay, time off for fun, 
ntain Rehabilitation Center. Greenfield. . . P 

sightseeing. If you’re personable, 20- 
(OOL OF ANESTHESIA: Approved by the : Oo” _ BIg” 
A. Open to registered samen of accredited 26, single, 5'2"-5'8 , 135 Ibs. or less, 
ls of nursing. Applications being re- send coupon today for full details. 


ed for August and February classes. For 

plete sone a and application blanks 
to Everard R. Hicks, Director of The STEWARDESS EMPLOVIRENT 

bol of Anesthesia, The McLeod Infirmary, UNITED AIR LINE ane 


- 
| 
ence, S.C. | Dept. RN-6. Chicago 38, + Minois 
| 
| 
l 
I 
| 


OOL NURSE: West Coast Girls’ Board- 
nd Day School, delightfully located, needs 
mt registered nurse Sept. 1958. Attrac- 
living, good salary for 9 mos a yr. Write 
ie Wright Seminary, Tacoma 3, Wash. 

OOL NURSES: (a) Infirmary Superv., 
mt health service of 2300, coed univ, $300 
complete mtce, West. (b) Exclusive school 


0 iec 2 , is associates 
young ladies, most congenial associates, l ee ee ee eS ee j 
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Please send me your booklet giving details on how 
| may become a United Air Lines stewardess. 
Name 

Street 

City __Zone___ State 























beautiful campus overlooks Sound, Attrac. liv. 
qtrs. $300. NW. RN6-7 Burneice Larson, Medi- 
cal Bureau, 900 N. Michigan Ave., Chicago, II]. 
STAFF: (a) Small Hawaiian plantation hsp, 
$3600 plus. (b) Four, 350 bed hsp, Pacific Is- 
land, important U. S. Naval Base. $4800, hous- 
ing. RN6-8 Burneice Larson, Medical Bureau, 
900 N. Michigan Ave., Chicago, III. 

STAFF GRADUATE NURSES: All shifts, 
medical-surgical and obstetrical areas. 384 
bed hospital. Salary $325 to $360 in 18 mos, 
$1.50 differential for eves, $1 for night ser- 
vice. Liberal personnel policies. Hospital 
within walking distance of Wayne State 
University. Apply Personnel Dept., Woman’s 
Hospital, Detroit 1, Mich. 

STAFF NURSE: Positions open, good per- 
sonnel policies, salary starts at $330 per mo, 
teaching hospital, university town. Please 
write to: Director of Nursing, University 
Hospital, Ann Arbor, Mich. for further in- 
formation. 

STAFF NURSES: 250 bed hosp, 40 hr wk. Va- 
cancies for graduate and practical nurses fo. 
OR, Recovery Room, Obstetrics, Emergency, 
Delivery Room, Medical & Surgical Nursing. 
Apply to Directress of Nurses, St. Mary’s Hos- 
pital, West Palm Beach, Fla. 

STAFF NURSES: 425 bed modern hosp. in 
central Florida city, near Gulf Beaches. Start- 
ing salary $245 for days, $260 eves. and nights. 
Good personnel policies, annual increases, 8 pd 
holidays, sick lv and vacation. Apply Director 
of Nurses, Mound Park Hospital, St. Peters- 
burg, Fla. 

STAFF NURSES: 365 bed hospital, starting 
salary $325 mo. for days, $390 mo for eves. 
and nights, 12 sick days, 6 holidays, 2 wks 


vacation per yr, 3 wks vacation after 





it makes 
a 
difference 


WHERE 
you 





5 yrs. 


Increments every 6 mos. No _ housing 
hospital premises but available in the ne 
borhood. Apply Associate Director, Nu 
Service, St. Anne’s Hospital, 4950 
Thomas St., Chicago 51, Til. 
STAFF NURSES: Modern expanding 225 
general hospital located on the Shore of 
Erie in residential suburb of Cleveland, 
proved by JCAH. Salary range $290-t 
Afternoon-night differential to $325. Sq 
iled increments based on experience and 
formance, good personnel policies, nonro 
assignment, service of preference consid 
Well-known for friendly atmosphere. Li 
quarters available in Nurses’ Residence at 
ost. Write Director of Nursing, Euclid g 
ville Hospital, Euclid 19, Ohio 
STAFF NURSES: 210 bed general hosp, 
cated in the “Oil Capital of the Rockie’ 
main route to Yellowstone Park. Mini 
salary $285, merit increases considered 
nually, 40 hr wk, 6 pd holidays, 2 wks 
tion. 12 days sick lv, cumulative to 60 ¢ 
Uniform laundry furnished. Rooms avai 
$20 mo. See June °56 issue Modern Hf 
tal for information about hospital. YV 
Director of Nursing Service, Memorial 
pital, Casper, Wyo. 
STAFF NURSES: 225 bed Southern Calif 
hospital on ocean front. Attractive pers¢ 
policies. Salary for California _ regist 
nurses starts at $300. Increases on 
Apply to Director of Nursing, Santa Bar 
Cottage Hospital, Santa Barbara, Calif. 
STAFF NURSES FOR METABOLIC lL 
If you want to do something different, 
the metabolic team on attractive 8 bed 
Salary $295-335. 6 hr eve. duty, 6 pd holi 
wks August vacation. Pd _ transport 





0 


Case in point is our new ten-story addition to be complete 
next year... designed to help you use your skills with th 
greatest convenience and ease. Nearly doubling our capacity 
it offers opportunities for rapid advancement. Put yourself i 
line now for an exciting future. Positions in all areas .. 


Conditions and salaries equal to best in region. . 
in University Circle Area . 


near by. 


. Locate 
Reasonably priced apartment 


Write or wire collect Miss Helen Louise Harrison, 


Director of Nursing Service, 


1800 E. 105 St., Cleveland 6, Oh 


THE MOUNT SINA] HOSPITAL OF CLEVELAN 


@ nonsectarian, nonprofit, general teaching hospital 
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LIVE YOUR 
"7 -feauue 
Futune 


UNIVERSITY 
HOSPITAL 


OF THE 
GOOD SHEPHERD 


NIVERSITY HOSPITAL OF THE GOOD SHEP- 
ERD is accredited by the Joint Commission on 
creditation of Hospitals 


A NURSE 
Who's Thinking 
About Her 
FUTURE? 


You'll want+to read this 
EXCITING FOLDER! 









FREE TUITION 
at SYRACUSE UNIVERSITY! 


@ FOR YOU—to complete your nursing 
education—BS, MS, MA—under our 
remitted tuition plan now in force. 


@ FOR YOUR COLLEGE-AGE CHILDREN 











—full scholarships . . . average value 
$1,000 per year .. under our unique 
plan presently available to all full- 
time RN staff members at University 
Hospital 
Send NOW 


for this 7-FEATURE FOLDER 


Describing tuition and other benefits available to 
you as a nurse ot University Hospital! 





B = Miss Adele Wright, RN, * 
g Director of Nursing Services g 
a University Hospital 7 
150 Marshall Street, Syracuse 10, N. ¥ 

t Please send me University’s “‘7 Feature” i 
B Folder | am interested especially in [7] RN § 
B ituition plon; CT helping my children through t 
B college : 
. one ——  —__ >" 
g Address saakeks 2 
e (t....... Zon. ee 6G 
a 
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from within United States. For further in- 
formation write or wire Director Nursing 
Service, University Hospitals of Cleveland, 
2065 Adclbe't Rd., Cleveland, Ohio. 
STAFF NURSING: Immediate openings for 
Staff Nurses, good salary, Social Security, 
vacation, sick leave, 40 hr wk, 2 meas. laun- 
dry, college town. Call or write Mrs. Edwina 
McKnight, Director of Nurses, Floyd Hospi- 
tal, Rome, Ga. 
SUPERVISOR-INSTRUCTOR: JCAH accred- 
ited 210 bed gen hosp, NLN temporarily ac- 
credited school of Nursing, has opening for 
supervisor-instructor in Obstetrics, 31 bed 
dept. averaging 100 deliveries per mo. Respon- 
sible for formal instruction, supervision of 
students’ clinical experience and nursing serv- 
ice supervision. Academic preparation and 
experience req’d. Good personnel policies. 
Apply Director of Nursing, White Plains Hos- 
pital, White Plains, N. Y. WH 9-4500. 
SUPERVISORS: (a) Ready to assume re- 
sponsibility nursing service, 80 bed. hs sp, lead- 
ing M.W. city, univ. center, to $7200. (b) 
Practical Nurse Supv. Instructor, 400 bed hsp, 
Ohio. $4800 up. (c) OR, small gen hsp nr Kan- 
sas City, college town. $4800. (d) Surg. supv, 
oversee 3 units of 77 beds, no teaching req, lge 
sen hsp. $5400, East. RN-6-9 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., Chi- 
cago, 
SURGERY SUPERVISOR: Qualified to as- 
sume administrative duties in large OR suite, 
located in new 4 story surgical wing. Liberal 
salary and personnel policies. Write or wire 
Assistant Administrator, Personnel Dept., San 
Jose Hospital, San Jose, Calif. 50 » from San 
Francisco in sunnv Santa Clara Val'‘ey. 
SUTURE NURSES: Work with top nurses 
and surgeons. Opportunity experience in 
radical procedures. 5 day wk schedule. Teach- 
ers College learn-earn plan now open to op- 
erating room nurses combines study with ex- 
perience at full salary. Good basic preparation 
needed, lcarn specialty here. $300-340 mo, plus 
14 pay for on-call hours. 4 wks vacation, 
other benefits. See our ad High Caliber Reg- 
istered Nurses. Thelma Laird, R.N., Director 
= i se al Center, 444 E. 68th 
» New York 21, N 


Rates for POSITIONS AVAILABLE adver- 
tisements are as follows: $9.00 minimum 
charge for three lines (approximately 20 
words). $2.50 for each additional line (6-7 
words). Closing date is the first of month pre- 
ceding date of publication. 





Additional Listings 
Space permits listing the followi 

vertisements in this issue, although 

were received after closing date. 
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TASHAN’ 


In 1-0z tubes and 1-Ib jars. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc * Nutley, New 


CREAM * 


Your patients will love you when you apply Tos 
“sheet burn,” 
diaper rash, minor skin fissures and many other ¢ 
mon skin complaints. Tashan contains vitamins A,| 
and d-panthenol in a non-sensitizing, cosmetic 
pleasing, absorptive base. Soothing, healing - 
sticky or greasy. Available for personal or patient 
without prescription. 


dry scaly skin, excoric 


Roche — Reg. U.S. Pat. 
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S. Pat. 


For breakfast —at only 3¢ per 1 oz. serving. 


Gerber High Protein Cereal supplies 
approximately 10 grams protein from 
Oats, soya, wheat gluten and yeast, 
scientifically blended for a good assort- 
ment of amino acids. Its nut-like flavor 
has grown-up appeal. Conveniently 
ready to serve with milk, hot or cold. 


For dinner—at about 23¢ per 3% 02. 
serving. 

Gerber Junior Meats provide an aver- 
age of 18.5 grams high quality protein 
from selected Armour cuts. Their fat 
content is very low — much less than 
home preparations can give. Their 
minced texture and savory goodness 
overcome chewing problems and poor 
appetite. Beef, Lamb, Pork or Veal. 





lew 





3 ECONOMICAL WAYS TO INCREASE PROTEIN 
IN GERIATRIC DIETS — Extra protein in extra-flavorful 


form to tempt the geriatric patient who balks at bland food. 


For supper or lunch—at about 19¢ per 
4% oz. serving. 

Gerber’s High Meat Dinners yield more 
than 9 grams protein. These Gerber- 
pioneered products contain three times 
as much meat as regular vegetable and 
meat combinations. This extra meat is 
combined with selected vegetables and 
cereal for unusual flavor interest and 
a generous assortment of nutrients. 
Three varieties — Beef, Chicken, Veal. 
Strained or Junior (minced). 


Like all Gerber Foods, the High Protein 
Cereal, Meats and High Meat Dinners 
are ideal for live-aloners. They require 
little preparation — are readily and 
economically available at grocery stores. 


Gerber. Products 


FREMONT, MICHIGAN 
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modern 
woman’s way 


to internal 
cleanliness 





Far more effective than any 
homemade solution, yet 
safe for delicate tissues — 
Zonite for the douche! 


Today, thanks to nurses’ 
recommendations, many women are 
discovering an intimate “clean 
feeling” they've never known before, 
They are discovering Zonite — the 
modern woman’s way to internal 
cleanliness. 
Zonite is a proven antiseptic, based 
on the trusted Dakin’s solution you 
know so well .. . far more 
effective than homemade douches. 
In fact, Zonite is the one effective 
liquid specially made for feminine 
hygiene. 
, Recommend this modern woman’s 
way to internal cleanliness. 
For a professional sample of Zonite, 
write to Dept. RN-68, Dunbar 
Laboratories, Wayne, N. J. 


Zonite, 


Personal Antiseptic 
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WHERE TO FIND OUR ADVERTISE 


American Can Co. 


American Cyanamid Co, —........... 
American Ferment Co, 220... 
Anson, Inc. = Salles 
Armour & Company 

Ayerst Laboratories 


Barnes Hospital 
Bauer & Black (Div. of Kendall Co.) 


+ 






Baxter Laboratories, Inc. 24, 25 


Brayten Pharmaceutical Co. 


Bristol-Myers Company -............... BC 


Carbisulphoil Co. 
Carnation Company =e : 
Cereal Institute, Inc. eee 
Chesebrough-Ponds, Inc. 
Clark-Cleveland, Inc. 
( 
a 
C 





-Adams, Inc. 


linic Shoe For Young Women in White 


iticura 


Davol Rubber Co. 

Dennison Manufacturing Co. 
Desitin Chemical Co. 

Dome Chemicals, Inc. 
Dunbar Laboratories Div. 


Eaton Laboratories 

Everest & Jennings, Inc. 
Gerber Products Co. 
Gomco Surgical Mfg. Corp. 
Heinz Company, H. J. “ime 
Hollywood Turban Products Co. 


Johnson & Johnson 19, 





Junket Brand Food Div. ln 


Knox Gelatine Co., Inc. 


Lakeside Laboratories, Inc. 
Lavoris Company, The 
Lederle Laboratories 
Leeming & Co., Inc., Thos. 
Le 


yrraine Imports, Martha 


Maltbie Lab., Div. of Wallace & 
‘;;  _— ah eee eee ce 

Massengill Co., The S. E. 

M Kesson & Robbins, Ine. 

Medical Bureau, The 

Mount Sinai Hospital of Cleveland 

National Brands Div. of Sterling . 
Drug, Inc. 

New York Pharmaceutical Co. 

Norwich Pharmacal Co. 

Noxzema Chemical Company 

Parke, Davis & Co. 

Pfizer Laboratories, Div. of Chas. 
Pfizer & Co. 

Q-Tips, Inc. a 

Roche Laboratories, Div. of 
Hoffmann-LaRoche, Inc. 

Sears, Roebuck & Co. 

Shampaine Company 

Sherman Laboratories 


102, 103, 104, 


Smith, Kline & French Laboratories . 


Strasenburgh Co., R. J. 
University Hospital of Syracuse _.. 


United Air Lines ° wa 


U.S. Vitamin Corp. 

Upjohn Company, The 
Warner-Chilcott Laboratories ; 
Warner-Chilcott Laboratories Div. 
Washington Hospital Center 
White Laboratories, Inc. 
Whitehall Pharmacal Co. 

Wyeth Laboratories 
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103, 104, 


ae “Full Treatment” Usually Brings 
4 Softer, Lovelier Skin Within 5 Days 











and 
ng . ost skin medication takes weeks to 
ork, but Cuticura relieves black- 
ads and pimples in a few days— 
d new softness, new freshness, 
citing new radiance begins! 
For fast results get all three— —get 
the full treatment! 
1. Mild, superemollient 
Cuticura Soap for daily 
ories 


lather- massage. 


ties 


qticura 


= (uticu ra 


Cuticura has said for years — 
Wishing won't help your skin, Cuticura will! 


Amazing New Way 
Relieves Blemishes Faster 





2. Soothing, softening Cuticura 
Ointment that improves your skin 
as it helps heal. 

3. Fast-acting, greaseless Cuticura 
Medicated Liquid to cleanse antisep- 
tically, remove excess oiliness, check 
blemish-spreading bacteria, speed 
healing, cool and refresh your skin. 
Buy all 3 and see! At leading drug 
counters. 











count ~~ oO 
con® by 
Good Housekeeping 


a 
wor as aovearssto WE 





% 


RN - JUNE 1958 197 








panersvvers 


donates” tar 24 


A he I A See 











_ 


fruit 


milk 


butter 





BASIC 
.o4 = 
BREAKFAST 


cereal © 


alaaere) y) 


lence 


what is a well-balanced low-/i 
quick and lasting energy breakfast 


What is meant by “Quick and Lasting Energy”? 


It is a prompt “lift” due to a quick rise in blood 
sugar—a lasting “lift” due to the fact that the 


blood sugar remains up and falls only gradually 


during the late morning hours. 


The Iowa Breakfast Studies demonstrated th 
basic cereal and milk breakfast as shown bk 
provided quick and lasting energy. This basic br 
fast is low in fat and makes a well-balanced ¢ 


tribution of the essential nutrients. 





basic cereal low-fat 
breakfast pattern 


Orange juice, fresh, 4% cup, 
Cereal, dry weight, 1 0z., 
with whole milk, 4% cup, and sugar, 1 tsp., 
Bread, white, 2 slices, with butter, 1 tsp., 
Milk, nonfat (skim), 1 cup, 
black coffee 





Nutritive value of 
basic cereal breakfast pattern 


CALORIES -- 502 VITAMIN A.......... GOI1U 
PROTEIN . 20.59m. THIAMINE sccssee Mee 
. 11.6gm. RIBOFLAVIN........ 0.80 mg 
CARBOHYDRATE... 80.7gm. NIACIN.............. 3.0 m 
CALCIUM, . 0.532gm. ASCORBIC ACID.... 65.5 mg 
oeceeae 2.7mg. CHOLESTEROL...... 32.9 mg 





Note: To further reduce fat and cholesterol use skim milk on cereal which reduces Fc 
to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey os spread further rt 
Fat and Cholesterol! 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelpit 


A. deP. Bowes, 1956. 


Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Instit 


Inc., 1956. 


Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1% 
Cereal institute, Inc.: A Summary of the Iowa Breakfast Studies. Chicago: Cereal Institute, Inc.. 1 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicag 
A research and educational endeavor devoted to the betterment of national nutriif 
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NEW 


aoe ENZYME-CONTROLLED ANTIFUNGAL AGENT 







or effective self-regulating fungistasis 
ithout irritation 


superficial mycotic infections 


articularly tinea pedis and t. capitis 


ENZACTIN” Cream 


; 
v-f Brand of Triacetin (in emollient base) 


‘ast 

































onuritating © mnonsensitizing ® 


rated (idorless © stainless 
hown be 
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alanced ¢ 






he unique mode of action of triacetin, discovered by 
night! (Wisconsin Alumni Research Foundation) , 
ems from the fact that the release of free fatty 
id (acetic) from the triacetin “reservoir” is 
ntrolled by the activity of esterase, an enzyme 
Sundantly present in skin, serum, and fungi. 


orn onversely, esterase activity which decreases as 
eo) 1. Micidity increases, is controlled by the pH of the 

. 0461 : ; 

° a. vironment. 

. 3.0mm, , : ‘ 

. 655m. {his self-controlled enzyme action thus insures a 

- 32.9 mg 


mstant level of free fatty acid within a pH range 
greatest therapeutic effect, but in a concentration 
hat is nonirritating to the tissues even over long 
eriods of time. The clinical effectiveness of triacetin 
ainst a wide range of common dermatophytes is 
ply confirmed by Johnson and Tuura.? 


» reduces Fe 
od further re 


‘h iladelpia 


al Instit 
pplied: “Enzactin” Cream No. 201 — 250 mg. glyceryl 







33:26, 1. s ‘ 

Inc lacetate per gram (in emollient base), 1 oz. collapsible tubes. 

a ; Bibliography and literature on request 

Shicag ‘“ 
 nutril Ayerst Laporatories * New York, N. Y. ¢ Montreal, Canada 5 


















































you both feel better because 


BUFFERIN. 








acts twice as fast as aspirin 


BUFFERIN helps your patients over the minor pain hurdles of convaley 
cence, just as it helps to keep you going on tough days. For headache, 
dysmenorrhea, muscle soreness, BUFFERIN gives prompt relief becaus# 
it acts fast and without gastric upset. 


Each BUFFERIN tablet contains 5 gr. of acetylsalicylic acid plus the ant 

acids aluminum glycinate and magnesium carbonate. BUFFERIN com 

tains no sodium—is especially suitable for those on salt-free diets. 
ANOTHER FINE PRODUCT OF BRISTOL- MYER 
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